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MEET 


This winter public health nursing 
faces its second crisis in two years, and 
of the two, this will undoubtedly be the 
more severe. Reports now coming into 
the National Organization for Public 
Health Nursing headquarters show that 
there is a steady and often alarming in- 
crease in demands for free clinical serv- 
ice, for home maternity care, and the 
house-to-house nursing services which 
call for a maximum staff to cover a 
given area. 

The situation is a challenge to public 
health nursing which must be met, 
though the means of meeting it are 
steadily becoming more difficult to se- 
cure. Municipal governments, driven 
by cries of economy from the voting 
public, are cutting budgets. The knife 
isually falls where it will arouse the 
least articulate antagonism, and often 
this is the nursing service. Private 
igencies, too, supported by popular sub- 

ription, have found many of their reg- 
ilar donors unable to give, and certainly 
nave had few, if any, new contributors 
come to their aid. 

Che crisis, then, that public health 
nursing is facing is largely one of serv- 
ice. The demands are greater, but there 
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are fewer tools with which to work 
There is nothing local about this con- 
dition. It extends to every section of 
the country which has been heard from, 
and undoubtedly exists in every city and 
town and hamlet. It is a national 
problem. 

The question is, how can the problem 
be met? Certainly one, or a dozen, or 
fifty public health nurses would not be 
able, of themselves, to stem the tide. 
The crisis which confronts the entire 
nation and which is threatening all that 
has been accomplished in the public 
health nursing movement in the past 
thirty years, can not be coped with by 
any local or sectional group. It requires 
the action of a strong national body. 

This means that for the national body 
to be powerful enough to overcome the 
emergency, every nurse and layman con- 
nected with the public health nursing 
movement must codperate and partici 
pate in the struggle. 

The truth of this was amply demon- 
strated last winter when, realizing the 
test to which public health nursing was 
to be subjected, a group of nursing lead- 
ers organized a national membership 
committee to enroll nurses and laymen 
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in the N.O.P.H.N., that they might meet 
the winter as a unified and national 
group. As a result of their efforts, 
8,000 nurses and laymen were enrolled, 
the vital services of the National Organ- 
ization were maintained, every member 
received the benefit of the experience of 
the other, and we all worked together to 
conquer the crisis of 1932. 

It has now become certain that the 
exigencies of the situation are even more 
serious this winter than last. If public 
health nursing is to survive, it must 
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8,000 who stood by so nobly in 1932, 


but must also secure the assistance, 
through their membership in the 
N.O.P.H.N., of every other public 


health nurse and every layman who can 
conceivably join. 

The problem ahead of us surpasses 
any which has had to be met in the 
history of the public health nursing 
movement. It is a national crisis, and 
if we are to combat it successfully, our 
greatest hope lies in using and main 
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have not only the codperation of those tional organization—the N.O.P.H.N. 


RESULTS OF THE CASE STORY CONTEST 


First Prize of twenty-five dollars: “In-Laws Again” by Mrs. Mary H. Ember- 
ton, R.N., printed on page 653. Mrs. Emberton is a supervisor on the staff of 
the Visiting Nurse Association, Denver, Colorado. 


Second Prize, fifteen dollars: ‘America’ by Charlotte M. Young, submitted 
by Florence E. McClinchey, Mt. Pleasant, Michigan. 


Third Prize, ten dollars: “Moments” by Edith E. McCarthy, Medford, Massa- 
chusetts. The second and third prize stories will appear in later numbers of the 
magazine. 


There were 124 stories submitted in the contest and the judges led a hectic life 
during the first ten days of November trying to make final decisions among the 
entries. The decisions were not unanimous for any one prize! Therefore, the 
N.O.P.H.N. statistician was called in and each place given a numerical rating, 
thus: first place, 3 points; second, 2 points; third, 1 point. The score each story 
received was then totaled, with the results as above. Four other stories ran so close 
to receiving a prize that honorable mention is accorded them as follows: 
These” by Isabel W. Reed, R.N., Visiting Nurse 

Orange, N. J 
“Guiseppi Verdi” by Lucille Stout, R.N.—nom de plume, 
‘Mothers’ Clinic’ by Marian Hilts, R.N., B« 
“Little Chickie” by Nastasia Marzycki, 


“Unto One of the Least of Association 
who wishes to remain anonymous 
ird of Education, Santa Cruz, Calif 


Chicago, Ill 
The third story does not appear from its title to be a case story, but is. 


The judges were very much pleased with the stories as a group. 
comments on the first prize story were: 


Some of their 


“The story is well sustained, easily handled, and free from sentimentality.” 
story covers the social picture, domestic relations, with a touch of psychiatry.” 
written, develops character and social background. Has popular appeal.” 


“The prize 


“Well 


The judges were: 

Ruth Gilbert, R.N., Mental Hygiene Supervisor, Hartford, Connecticut, Visiting 
Nurse Association. 

Leon Whipple, Editor of ‘Letters and Life’ department, The Survey; member 
of faculty of New York University. 

David Resnick, Director of Publicity, National Society for the Prevention of 
Blindness, 
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The N.O.P.H.N. and the editors are very grateful to all those who participated 
in the contest. Some of you will hear from us in the near future in answer to your 


notes requesting return of material. 


As a whole the stories give a sweeping view of public health nursing which is 


both thrilling and inspiring. 


No one could read-through the wide range of activi- 


ties reported in these stories and emerge feeling anything but convinced of and 
enthusiastic over the value of the work being accomplished by public health nurses 


all over this land of ours. 


The editors feel, in the glow of these reported accom- 


plishments, that we public health nurses have quite the most worth while job in 


the world! 


“In-Laws 


dain” 


Wherein the Visiting Nurse dares to do some 
thing about the age-old mother-in-law problem. 


By MRS. MARY H 


HE Visiting Nurse was watching 

Mrs. Schlotterbeck knead _ the 

bread. She saw her attack the bil 
lowy mass gingerly and slap it with un- 
wonted vehemence. Then she saw a tear 
plop under an energetic fist and get 
itself mixed in, reflecting, meanwhile, 
that it would take more than one tear to 
spoil the delicious texture of the Schlot- 
terbeck bread. The Visiting Nurse 
knew what kind of bread this would be. 
Hadn't she eaten many a fat slice with 
jam on it along with a steaming cup of 
tea brewed in the immaculate Schlotter- 
beck kitchen? 

Che kneading went on while the Visit- 
ng Nurse waited for Mrs. Schlotterbeck 
to speak. Presently 

“Ach, that Molly! Why did that 
painted Irish hussy have to marry her- 
eli to my George? And a good boy he 
ilways was too—good to work and 
smart in school. I told him no good 
would come of his runnin’ to them 
nickel-a-dance halls.” The angry tears 
‘ell unheeded into the dough. 

‘What has Molly done?” asked the 
Visiting Nurse. 

Mrs. Schlotterbeck slapped a dab of 
Zrease over the smooth mound of bread 
and thrust it near the stove to rise. 

“In the family-way she is. Didn’t I 
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tell you that would be the next thing? 
And does she stay at home now like a 
decent woman? She does not. Runnin’ 
out to dances even and her at least five 
months along. It’s ashamed she ought 
to be. And the filth and dirt in that 
house!”’ Mrs. Schlotterbeck held up 
horrified hands. “Empty cans under the 
sink and her with no more sense than 
to climb out over ’em to get to the 
movies.” 

The Visiting Nurse looked out of the 
kitchen window across the neat Schlot- 
terbeck lawn toward the little house up 
the street where young George Schlotter- 
beck and his wife lived. From where 
she sat she could note the something-a 
little-awry about that house. A shade 
flipped to the top, a lop-sided curtain. 
Not much, but offensive in that neat 
row of German households. 

Six months ago the Visiting Nurse 
had met Molly for the first time. She 
had been across the street visiting a 
patient and when she came out Molly 
was leaning on her newly acquired yard 
gate already looking a little bored with 
domesticity. Because she had known 
young George Schlotterbeck for almost 
the five years she had been in Globe- 
ville, the Visiting Nurse had no hesi- 
tancy about introducing herself to his 
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bride. A very young girl with a gay, 
impudent grin, an untidy black head, a 
dress a little soiled; but with all a 
subtle chic—that was Molly. The Vis- 
iting Nurse smiled to herself as she 
thought of something Molly had said 
to her that day. 

“T think you have an awful job, 
always washing something. Your 
hands, babies, bottles, pans. Even peo- 
ple’s feet, Gosh! and I'll bet you have a 
good education, too.” 

Mrs. Schlotterbeck talked on, inad- 
vertently wiping her face on her apron 

“Already George is worried. Eighteen 
dollars a week is all the pay he gets now 
over at the packing house. And _ that 
woman saves not a cent. To the county 
hospital she shall go to have her baby. 
Ill not take care of her. No Schlotter- 
beck ever accepted charity, but that 
woman is no Schlotterbeck.”’ 

Then she paused a little in her tirade 
and turned to the Visiting Nurse. 

“But what I called you in here for, 
Miss Moore, is this—if you'll excuse me. 
That Molly looks not so well. Could 
you maybe see that she goes to the hos- 
pital for examination? I wash my 
hands of her—but thought you might 
want to do something. Not a stitch of 
clothes has she for the baby and not the 
brains in her head to make any. Ach! 
it’s an awful mess. And my George 
only a boy himself.’ And she buried 
her face in her apron. 

“Maybe Molly’s mother could come 
and help her out a little,’ suggested the 
Visiting Nurse, although she felt a little 
guilty at the suggestion. Somehow or 
other she knew that Molly had no 
mother. 

A few days later the Visiting Nurse 
was driving up West Forty-Sixth Ave 
nue in the outlying Denver suburb 
called Globeville, where she overtook a 
strange Molly. Not strange because 
the cheap satin dress hugging her figure 
too closely made her look frumpy in- 
stead of flippant, but because there was 
a certain buoyancy gone from her step. 

“Tf you are going up to catch the bus, 
Molly, get in and ride,” invited the Vis- 
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iting Nurse. “It’s a hot day, isn’t it?” 
she added by way of conversation as 
they started on. 

‘IT guess it is,” came from a sulky red 
mouth painted on a dead white face. 

“Where are you going?” the Visiting 
Nurse asked. 

Molly replied with a shrug of her 
shoulders, absently, as if talking to her- 
self. 

“To the movies. To two or three 
movies, maybe. Gosh! Maybe to hell 
for all I care.’ Then with a hopeless 
dramatic gesture, “Anything to get away 
from that house. Anywhere to get 
away from the Schlotterbecks. From 
the Schlotterbecks and the Detrichs and 
the Heintzs and the Schwartzdraubers. 
My God! What I'd give to see an Irish- 
man.” 

The Visiting Nurse interrupted this 
soliloquy to suggest: 

“I’m going out to the county hospital 
to get a small patient who has had a 
plaster cast put on his leg. Wouldn't 
you rather go with me than to go to the 
movies? I may need you to hold the 
little fellow’s leg, too.” 

That afternoon saw the beginning of 
a real friendship between the Visiting 
Nurse and Irish Molly. The nurse 
learned that back of the brusque atti- 
tude was real fear; fear of her own in- 
ability to measure up to the pattern set 
for her by the stolid, orderly Schlotter- 
becks; fear of the cold, empty place in 
her chest where her heart used to be; 
but most of all the fear of approaching 
maternity. She even refused to discuss 
her condition, turning aside every sug- 
gestion with 

“I don’t want tais baby any more 
than they do, Miss Moore. I don’t see 
how I can face it.” 

One day her face was a little whiter 
than usual, her manner a little more 
defiant. 

“T’ve decided not to go through with 
it,’ she said. “There are ways to get 
out of a jam like this. Won’t that be a 
joke on the Schlotterbecks?” There was 
no mirth in her laughter. 

The time had come for drastic action. 
That evening the Visiting Nurse waylaid 
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George Schlotterbeck when he got off 
from the bus on his way home from 
work. He looked tired and not a little 
petulant. Petulance sat as strangely on 
George’s face as fatigue did on his 
broad shoulders. The Visiting Nurse did 
not waste time or mince words. George 
was that kind of fellow. You could talk 
to him straight. 

“We need to get Molly interested in 
her baby,” she said. 

“She don’t want the kid,’ was his 
reply. 

“Do you?” 

“[ hadn't thought much about it.” 

“It’s time someone did a little think- 
ing, George. In a few short weeks the 
baby will be here. It will have two 
able-bodied parents. You don’t want 
your baby born in the county hospital.” 

The Visiting Nurse said a lot more 
than this to George Schlotterbeck that 
evening. ‘Things about trying to under- 
stand Molly’s friends and making them 
welcome in his home. Before she left 
him he had promised to do his best. He 
had also promised to take Molly to the 
Schlotterbeck family doctor within the 
week. Then the Visiting Nurse hurried 
over to have a private conference with 
this same doctor. 

Thursday, during the serving of re- 
freshments at Mothers’ Club, Mrs. 
Detrich whispered behind a cautious 
hand to the Visiting Nurse: 

“Did you know young Mrs. Schlotter- 
beck is expecting?” 

“Oh, is she? Isn’t that nice!” The 
Visiting Nurse feigned surprise. “You 
must invite her to Mothers’ Club. She 
is very young and this is her first baby, 
s0 we must all be very nice to her.” 

Two weeks passed and then one 
lhursday a skeptical Molly accompa- 
nied Mrs. Detrich to Mothers’ Club. The 
room was crowded with a chatty group 
discussing baby clothes. There was an 
interesting exhibit of what the new baby 
should wear. The Visiting Nurse was 
mingling with the others, explaining this 
and that. Suddenly she wondered why 
she felt a bit giddy when Molly, with 
her brown eyes full of tears, asked, 

“Miss Moore, I wonder if I could cut 


AGAIN” 6 


wn 
wi 


off a pattern of some of these little 
things?”” Then she added with a touch 
of her old defiance, “I’ve never sewed a 
seam in my life, but I’m not so dumb 
I can’t learn.” 

Not so long after this the Visiting 
Nurse called to see the elder Mrs. 
Schlotterbeck. She found her rocking 
on her front porch and called to her as 
she drove up, 

“I’ve brought something to show 
you.” 

“Come on into the house and show 
me what it is.” Mrs. Schlotterbeck was 
all starched bustling interest. The Vis- 
iting Nurse unfolded a pitiful little gar- 
ment from a tissue wrapping. 

“T asked Molly if I might bring this 
to show you. She made this herself, all 
by hand.” 

Mrs. Schlotterbeck took the tiny dress 
and looked at it, shaking her head. 

“Ach! such stitches. And the wrong 
way of the goods it is, too.” 

‘But she is trying,” said the Visiting 
Nurse, and when she saw a peculiar 
softening of the stout German face, she 
asked: 

“Mrs. Schlotterbeck, won't you help 
Molly to make her baby clothes? You 
can teach her so much and she has such 
respect for your ability. Only the other 
day she said to me, ‘Do you suppose I'll 
ever get so I can do work nice like 
George’s Ma?’ ”’ 

When the Visiting Nurse made the 
next prenatal visit on Molly she was 
allowed a glimpse of a concrete example 
of what the well dressed infant should 
wear. A dresser drawer was bulging 
with the many items a baby needs. 

“George’s Ma helped me make them,” 
Molly explained. “In fact, I think she 
made most of them, but I’m learning. 
This little kimona looks a darn sight 
better than that first dress I made. 
Sec!’’ Then she whispered in the ear of 
the Visiting Nurse, the old impudent 
grin back on her face, 

“George is making a little crib for 
the baby. He thinks it will be a sur- 
prise to me, but I saw it.” 

The weeks flew by. The George 
Schlotterbeck household exuberated an 
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atmosphere of dressed up expectancy. 
One day Molly brought out a heavy 
little bag full of silver dollars. She 
showed them to the Visiting Nurse, pil- 
ing one on top of the other on the 
kitchen table. 

‘These are to pay you and the doctor. 
It was fun saving the silver dollars. The 
pile got big so fast.” 

Everything was ready. 

One morning the Visiting Nurse re- 
ceived this message when she telephoned 
the office, 

“Miss Moore, you have a new ma 
ternity case, Molly Schlotterbeck, re 
ferred by the husband.” 

The Visiting Nurse was met at the 
door by a bustling mother-in-law. 

“Ach! come in, Miss Moore. Already 
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we have a new baby at this house, and 
a fine baby she is.” 

The Visiting Nurse, busily getting 
ready to give care to the young mother, 
asked: ‘‘Where is the woman who was 
coming to do the house work?” 

“Ach! that woman. No one knows 
but me where to find the things to take 
care of Molly.” 

Molly waved a wan salute to the Vis 
iting Nurse through the open door. 

‘Come in, Miss Moore—meet Frau 
lein Schlotterbeck.”’ 

Grandma Schlotterbeck interrupted, 
bending over the newly painted crib, 

Fraulein! Ach, go on with you! 
It’s no Fraulein you are, you black 
headed rascal. You’re Grandma Schlot 
terbeck’s colleen.” 








Oourtesy of the 
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Some Emotional Problems of Public 


Health Nurses 


By GLEE L. HASTINGS 


HE object of mental hygiene in a 
nursing organization is primaril\ 
that of assisting the public health 
nurse to do a better public health nurs- 
ing job. The use of the term “mental 
hygiene program” in a nutsing agency 
suggests the entirely mistaken idea that 
the nursing agency is undertaking some 
new and peculiar function; the essential 
idea is that the nursing agency is ab- 
sorbing into its own program whatever it 
can adapt from the field of mental hy- 
giene to make the nursing program itself 
more useful. In a recent brief report on 
the activities and studies of the Joint 
Committee of the National Organization 
for Public Health Nursing and the 
\merican Association of Psychiatric 
Social Workers, the statement was made 
that “the primary objective in the devel- 
pment of the mental hygiene implica- 
tions of the public health nurse’s job is 
to make more productive all the nurse’s 
ontacts with individuals and families 
through her better understanding of 
human psychology and her adaptation 
{ this knowledge to her teaching meth 
ds. What is essential is such absorp- 
on of mental hygiene into the profes- 
nal approach and techniques of the 
irse that she will utilize mental hy- 
ene not as a separate resource on ab- 
rmal cases but rather as a natural 
tt of her ordinary working equip- 
nt. 
AN EVERYDAY TOOL 


‘or example, a knowledge of the prin- 
es of mental hygiene will color every 
ntact the nurse has with the prenatal 
‘tient, who, in most instances, particu- 
tly in these days of financial stress, 

ws some degree of emotional upset; 
Will assist her in guiding the parents of 
the preschool child to correct undesir- 


able habits and shape the developing 
personality of theit child; will make her 
more understanding and better able to 
cope with the moods of the chronic pa- 
tient; and will make more éffective het 
relationship with the child of school age 
who needs guidance and inspiration if 
he is to be interested in correcting some 
of his own poor health habits. The 
nurse who has acquired some genuine 
insight into how mental hygiene helps 
in all her nursing relationships will not 
merely attach the label “mental hy- 
giene’’ to the feeble-minded children 
who need institutional care and psycho- 
neurotic adults who should be referred 
to psychiatric clinics, but will quite con- 
sciously apply the principles of mental 
hygiene in every visit that she makes in 
the home and every interview she holds 
in the clinic or office. 

Because patients demand so much 
from the nurse in the way of friendship 
and guidance, the public health nurse, 
in order to do her job in such a way 
that it will give satisfaction both to her- 
self and to her patient, must have a real 
love for human nature and a genuine 
desire to understand human_ behavior 
and the motivations back of it. There 
is the academic approach to the under- 
standing of people by way of courses at 
institutions of learning, attendance at 
lectures, reading, and taking part in dis- 
cussions. Another and more vital way 
of acquiring an adequate knowledge of 
why people act as they do is by con- 
stantly utilizing every opportunity for 
studving and observing them. Certainly 
the visiting nurse who goes into people’s 
homes has the finest opportunity in the 
world to see them in their own environ- 
ment and under circumstances which 
reveal to the observing and alert nurse 
some of their most intimate problems 


*Presented at the Annual Convention of the New York State Nurses Association, Lake 


Placid, N. Y., October 6, 1932. 
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and relationships. It is more important 
for the nurse to study herself and com- 
prehend her own emotional problems, if 
she is to be in a fair position to estimate 
the problems of her clients and assist 
with their solution, than it is for her to 
take courses or attempt to understand 
the motives and actions of other people 
through reading. 

For the last six years I have had the 
privilege of working as mental hygiene 
supervisor with the large group of 
Henry Street nurses who function as 
public health nurses in New York City. 
They are a representative group of 
young women ranging in age from about 
twenty-five to thirty-five years; many 
of them have come from small towns 
and country districts; some are gradu 
ates of large hospital training schools 
and others have had their training in 
small hospitals. Most of them are un- 
married, but there is quite a generous 
sprinkling of married women in the 
group, who have definite family respon- 
sibilities. The fact that they are all 
graduate nurses and must measure up to 
certain requirements of adequate aca- 
demic preparation and nurse’s training 
before being accepted for the Henry 
Street staff is their chief characteristic 
in common. No two nurses are alike; 
each one has her own problems to meet; 
there are as many problems as there are 
nurses; they do not have problems be- 
cause they are public health nurses but 
in spite of that fact—because they are 
people, and they were people before they 
had nurse’s training. Complexes, con- 
flicts, repressions, over-compensations, 
sublimations adequate or otherwise, ra- 
tionalization—in fact, all varieties of 
psychological phenomena may be ob- 
served in this group, as they could be 
in any other group of young women. 
ROOTS OF TROUBLE NOT ALWAYS _IN 

THE JOB 

In thinking over some of the various 
emotional problems of the Henry Street 
staff which have come to the surface 
within the last few years, it is evident 
that,-in each case, the emotional upset 
or the mental disturbance which has 
interfered with the smooth functioning 
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of the nurse has had very little connec- 
tion with the fact that she is engaged in 
the public health nursing field, but is 
due to the fact that there are maladjust- 
ments in her personal life which have 
never been taken care of. The nurse 
who is very aggressive in her attitude 
toward patients, and who tells them in 
no uncertain terms just what they must 
do, and who many times antagonizes the 
negativistic patient, or bullies the timid 
one into some semblance of coéperation, 
may be compensating for a feeling of 
inadequacy which is the result of being 
the least attractive and least talented 
member of her family. The nurse who 
lost her own mother when she was a 
baby and who never felt that she was 
loved or wanted by a youthful step 
mother is inclined to be too sentimental 
in her relations with her patients, to 
encourage them to become very devoted 
to and dependent on her, so that when 
it is necessary for some other nurse to 
care for the patient, the patient resents 
the transfer and requests her original 
nurse, for no other nurse understands 
and sympathizes with her. Another 
nurse has excellent technique and does 
a splendid piece of bedside nursing but 
she is so shy and timid and repressed 
that she finds it practically impossible 
to make a really friendly contact with 
her patients and do a good piece of 
health teaching; this particular nurse 
lost her sense of security when she was 
a little girl and was subjected to some 
very unhappy experiences at home as 
the result of constant quarrels between 
her parents. 

In many instances, the type of work 
which the public health nurse does is a 
means of very definite release from con- 
flict, and offers to the eraotionally dis- 
turbed nurse a valuable opportunity to 
take care of her owr problems while she 
is helping others. Certainly the job 
offers a great deal of activity and leaves 
little chance for idle day-dreaming or 
too intense concentration on one’s self. 
No matter what the nurse’s personal 
problem may be, she is sure to obtain a 
full measure of ego-satisfaction, which 
spells happiness, when she goes into a 
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EMOTIONAL PROBLEMS OF PUBLIC HEALTH NURSES 


poor home where somebody is sick and 
miserable and through her ministrations 
makes the patient more comfortable. 
The average patient responds to the 
attentions of the nurse, looks up to her 
as an authority in matters other than 
health, is grateful for the assistance she 
brings, and appreciates the friendly in- 
terest the nurse has in every aspect of 
the life of the family. If, as we are 
sometimes told, all nurses have a strong 
maternal instinct and are drawn into the 
nursing field by an unconscious desire to 
satisfy this urge to care for the weaker 
and more dependent individual, then 
surely the public health nursing job 
offers an unrivaled field for sublimation. 


SATISFACTION IN THE JOB 


For perfectly obvious reasons it is im- 
possible to quote special cases of emo- 
tional problems among the group of 
nurses whom I know best; a number of 
the nurses who have had serious prob- 
lems to meet have made excellent recov- 
eries under the care of psychiatrists and 
are on the staff at present doing satis- 
factory work. At times it has seemed 
to be almost an advantage for the nurse 
to have a temporary break-down which 
has brought her problem into the lime- 
light and made it possible to help her 
in the process of adjustment, and in the 
task of understanding herself. Because 
of the elements of stabilization in the 
character of the public health nursing 
job itself, many a nurse is able to carry 
on quite satisfactorily so far as her emo- 
tional life is concerned, when if she were 
removed from the  ego-satisfactions 
gained from her job, life might become 
quite intolerable. 

One way in which public health nurs- 
¢ offers satisfaction to the individual 
nurse may be illustrated by the follow- 
ing story of a nurse who has not been 
on the staff of Henry Street for some 
time and who cannot be readily identi- 
fied. This particular nurse was an intel- 
ligent, attractive young person, the 
daughter of a minister in a Middle 
Western town. The nurse had been an 
only daughter, who was much loved and 
protected by the other members of her 
lamily. Her nurse’s training had been 
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acquired in a rather small but very ex- 
cellent hospital where her good qualities 
were appreciated and where she was one 
of the leaders of her class. 

In New York, she felt very lonely and 
lost at first, but her work in one of the 
poorer sections of the city offered her 
an opportunity to maintain her sense of 
being secure and appreciated. She was 
an excellent nurse, very attractive in ap- 
pearance and manner, and her patients 
adored her. There was no doubt in their 
minds or that of the nurse that she was 
a superior being, sent to help them in 
every way a nurse could help. The pa- 
tients followed her suggestions about 
health matters, went to clinic when she 
explained the need for such effort, asked 
her advice about all sorts of things, and 
looked upon her as their infallible friend 
and wise counsellor. 

Then came an opportunity for a new 
position with an organization outside the 
city. Our nurse was torn between a 
desire to get out into a semi-rural dis- 
trict, away from the dust and confusion 
of New York, and her dislike of leaving 
her friends in the slums. The new job 
offered a slight increase in salary and 
possibly more opportunity for promo- 
tion. There would also be a small car 
to drive around the countryside in mak- 
ing calls. 

Two months after undertaking the 
new position, she rushed back to New 
York to seek the services of a psychia- 
trist, for the left side of her face was 
twisted out of shape, and both the phy- 
sician and the neurologist she had con- 
sulted told her that she was organically 
sound and that the paralysis was a 
purely functional thing. The psychia- 
trist who examined her gave a diagnosis 
of anxiety neurosis, hysterical type, and 
then proceeded to help her by analyzing 
the subconscious motivations back of 
her upset and helping her to understand 


herself. In the new position the 
nurse had lost all her sense of se- 
curity and importance. Her patients 
belonged, for the most part, to a 
class of considerable wealth and 


assured social position. When a nurse 
was called in, she was expected to do 
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her nursing job, to receive her remunera- 
tion and leave; she was not expected to 
be “guide, philosopher, and friend.” The 
result was that our little nurse who had 
so much ego-satisfaction from her con- 
tacts in the poor section of New York 
felt snubbed, inferior, and crushed. She 
wanted to leave the position immediate- 
ly, but felt that it would be detrimental 
to her professionally to resign after such 
a short period; she had been brought 
up to feel that any job undertaken 
should be completed. A severe conflict 
resulted, which was_ subconsciously 
taken care of by means of a defense 
mechanism. Certainly she could not 
remain in the position when her face was 
all twisted out of shape. With the help 
of the psychiatrist the nurse came to 
understand her problem; her face grad- 
ually resumed its normal contours and 
she returned to complete her year of 
service in the new job, but with an un- 
derstanding of her own emotions and 
her needs which enabled her to face her 
problems. She did not particularly en- 
joy the new position, but she was able 
to do a satisfactory nursing job and to 
leave the position with a good recom- 
mendation from the director. At 
present, this nurse is engaged in public 
health work in a remote rural district 
with a group of people who look up to 
her and respect her intelligence, and 
who again contribute to her sense of 
well-being and happiness in her work. 
RESPONSIBILITY OF SUPERVISOR 
The supervisor in a nursing office has 
considerable responsibility for the well- 
being of her staff nurses. She stands in 


somewhat the same relationship to her 
staff as the nurses do to their patients. 


a 


She needs to be on the alert and to sense 
if one of her staff is slipping into a state 
suggestive of emotional ill-health. She 
should study the reactions of her staff 
and observe how each one satisfies her 
need for ego-satisfaction. Does she face 
the facts of life steadfastly and squarely, 
does she merge her own interests in 
those of the office and the community, 
does she perhaps slip shyly into the 
background and keep very much to her 
self, or does she insist on dominating the 
group and dictating procedure? ‘The 
easiest solution for a supervisor, when 
she notes that one of her staff is not 
adjusting smoothly to the office or to 
the field, is to decide that there is some- 
thing wrong with the nurse’s attitude 
toward her work, and not to consider 
that the trouble may be due to factors 
in the personal life of the nurse which 
are entirely removed from her work so 
far as causation is concerned. A trans 
fer from one office to another, or a 
change in the type of district in which 
the nurse does her field work, is only 
scratching the surface of the difficulty 
and will yield only temporary benefits, 
if any at all. Whenever a nurse exhibits 
the least little sign of emotional unrest 
or upset, it may not be necessary to refer 
her instantly to a psychiatrist, but both 
supervisor and staff should recognize 
that it is just as important to take care 
of minor emotional and mental dis- 
turbances of the staff nurse as it is to 
consult a good doctor when physical 
symptoms suggest an incipient organic 
difficulty. Before nurses can be success 
ful in promoting a healthy public atti 
tude toward the early care of emotional! 
conditions, they must accept the same 
policy for themselves and their friends 
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An Adventure in Midwifery 
By FRANCES FELL, R.N. 


“THE adventures of the three Amer- 
ican nurses who had arrived in 
Edinburgh to study midwifery 

began when they alighted from an an- 

cient highly polished taxi on the after- 
noon of April 29, 1930, in front of the 

Queen’s Institute at 29 Castle Terrace. 

Edinburgh, often called “Auld 
Reekie,” is a beautiful city and was well 
named by Sir Walter Scott, “Mine Own 
Romantic Town.” The grandeur of 
Castle Crag, the beauty of Princes 
Street, the novelty of the numerous 
smoking chimneys, give it rare individu- 
lity. 

We were cordially received at Castle 
lerrace, but it was sometime before we 
came accustomed to the coolness of 
the pale green bedroom cubicles and the 
misty days. We were favorably im- 
pressed at once by the serene faces of 

e nurses, their lovely rosy cheeks, 
Jump figures and gentle voices. After 

pleasant interview with Miss Robb, 

Superintendent of the Institute, we 
were given the next day off duty and 
iasured for dark blue uniforms with 
itching aprons. We wore white collars 
nd cuffs, small round blue serge caps, 
rk blue uniform coats, black oxfords, 

. | cotton stockings. 

[he first week we went about with 

e permanent staff midwives, who very 

iclously demonstrated to us the pro- 

dures of the Scotch visiting nurse mid- 

The nurses themselves always 

} er to their technic as the “Queen’s 


lethods.”’ 
BACK TO THE HOSPITAL 


One of the rules of the Central Mid- 
ves Board in Scotiand is that each 
pil midwife must deliver her first five 
ses of the required twenty in a ma- 
rnity hospital. Because of this re- 
{uirement we spent three months in the 
idinburgh Royal Maternity Hospital 
and Simpson’s Memorial. 
This institution is the largest and 


oldest lying-in hospital in Edinburgh. 
It was here that Sir James Young Simp- 
son introduced chloroform as a suitable 
anesthetic during childbirth. It is still 
the principal anesthetic used in the labor 
ward. 


The first ante-natal clinic in the 
world was also begun here by Doctor 
Ballentyne. This two-story, — brick, 


ninety-bed hospital furnishes annually 
midwifery cases for about a hundred and 





“bonny bairns” 


The author and her 


twenty pupil midwives, as well as all of 
the obstetrical clinical teaching material 
for the University medical students. Ap- 
proximately two hundred mothers are 
delivered each month. The patients re- 
ceive a Maternity Benefit Insurance. 
Under this plan they are able to pay 
$7.00 or $12.50 for the ten days’ care. 
depending upon whether or not they are 
in the sixteen-bed ward or a three- or 
four-bed room. 

It took us a little time to learn to 
bathe and dress a baby quickly on our 
laps in front of the fireplace, especially 
as the cool climate necessitates the 
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baby’s wearing clothes that are so dif- 
ferent from those worn by an American 
infant. 

The babies slept in tiny cots which 
were arranged in a row in the center of 
each ward. On week days the coverlets 
were white, but on Sundays when reli- 
gious services were held twice a day in 
the wards by the Matron, the spreads 
were changed to either pink or lavender. 
It was a pretty sight to glance down 
the row of cots and see all the tiny 
heads of various shapes and sizes. It 
was difficult to keep the babies quiet 
during the night so the mother’s rest 
would be undisturbed. 

AND WARD ROUTINE 

Besides delivering babies we were as- 
signed other duties such as sweeping the 
wards once a day, dusting, polishing 
miles of brass and copper, washing win- 
dows on special oecasions, ‘“‘slunging”’ 
soiled linen and nappies, setting trays 
and serving four meals daily. On night 
duty the huge hot water heater, fam- 
iliarly called “Jock,” was ministered to 
by one of the nurses, who also prepared 
the night nurses’ supper and tea for the 
doctors. As a change from ward duty 
each nurse served either on day or night 
duty as “Bell nurse” for two weeks. 
This meant answering all the various 
bells that rang throughout the twenty- 
four hours. This nurse also admitted 
and prepared all the new patients for 
the labor ward. 


HOME DELIVERY EXPERIENCE 


Arrangements had been made for us 
to have the district or home deliveries 
with the Queen’s, so we returned to the 
Institute on August 1, rejoicing at the 
prospect of a weekly half day off duty. 
The hours at the Hospital had been from 
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half-past seven in the morning to half- 
past eight at night with two hours off 
duty each day. Twice a week we attend- 
ed midwifery lectures at the University. 

The remaining fifteen cases were de- 
livered in many parts of Edinburgh 
under the supervision of coach doctors. 
We found the home life in these humble 
little cottages and tiny flats delightfully 
wholesome. Many times our work was 
rewarded by kind Scotch words and 
countless abundant teas. We became 
very fond of the Scotch mummies and 
their wee bairns. 

The Scotch phrases and the various 
dialects were rather confusing in the 
beginning, but our Scotch co-workers 
patiently interpreted for us. We soon 
learned to understand the helpful neigh- 
bor when she cautioned us “not to put 
the lum up,” meaning not to set fire to 
the chimney. Eventually, we found our 
selves assuring the wifies that if they 
would be patient for a “wee whilie even 
if the pains were sair, they would soon 
hear their bonny bairn greeting.” 

The final ordeal was the Central Mid 
wives’ Board Examination. It is always 
both written and oral. Everyone at 
Castle Terrace breathed a profound sigh 
of relief when the three Americans were 
pronounced certified midwives. 

When the evening of November 1 ar 
rived the entire household at the Inst 
tute assembled at half-past ten to escort 
us to the taxi and to wish us a safe 
homeward journey. Good-byes_ wert 
said with such: warm-hearted affection 
that we were deeply touched. Ou 
Scotch experiences have now becom 
happy, precious ‘nemories. We hav 
been able, however, to continue by cor 
respondence the many pleasant friend 
ships we enjoyed in Bonny Scotland. 
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Adjustments in Public Health Nursing 


BASED ON RECOMMENDATIONS OF 


THE 


N.O.P.H.N. Committee on Adjustments in Public Health Nursing 


(Formerly Economic Emergency Committee) 


la recent meeting of the Commit- 
A tee the previous action of the 
Committee as published in the 
January, 1932, issue of PusLic HEALTH 
NURSING was reviewed in the light of 
facts that had been gathered as to de- 
velopments during the ensuing year. In 
certain instances the Committee felt 
there was need to reiterate its previous 
conclusions; in others, the present situ- 
ition called for a re-wording, for ampli- 
fication, and for additional material. 
The following statement represents 
the Committee’s present thinking as to 
adjustments that should receive the 
careful consideration of public health 
nursing agencies in their attempt to meet 
the continuing economic situation with 
the least possible diminution in the 
needed. The statement also 
will include a brief outline of the plans 
1 the N.O.P.FEN. to make available 
up-to-date material as to what is hap- 
pening throughout the country. 


services 


ANALYSIS OF AGENCY PROGRAM AND 
COMMUNITY RESOURCES 


lt is recommended that, before cuts 
program, service, or salaries are 
‘lected, every agency scrutinize its local 
rogram and its function in relation to 
‘ther social and health agencies with a 
view to a closer coérdination of service 
nd definite division of responsibilities, 
that any duplication of effort or over- 
‘apping of function will be removed. In 
nnection with such an analysis, care- 
consideration should be given to the 
ossibility of a combination of agencies 
of the centering of any given aspect 
the public health nursing program 
der one agency. 
COMMUNITY HEALTH NEEDS 


That each service be measured in 
terms of its relative importance in the 


light of the known health needs of the 
community, and in terms of whether the 
results are justified in the light of the 
money expended. 

ECONOMIES 

That all possible economies in admin- 
istration be practiced; for example: in 
rent; in cost and use of supplies; in 
transportation. 

It was felt that a very careful analysis 
of home visits should be made, including 
special attention to the following: 

A balancing of home and clinic visits 
should be developed with more concen- 
tration on teaching in clinics and con- 
ferences and on various mechanical de- 
vices such as letters or postal cards to 
insure regular attendance. It may be 
possible to reduce the number of home 
visits to those attending clinics without 
lessening the service or endangering the 
results. 

The Committee felt that home visits 
could not be entirely excluded but that, 
rather than follow a rigid routine of 
clinic follow up, the extent of home visit- 
ing should be individualized and de- 
pendent upon the need for more under- 
standing of the home situation and for 
closer contact than is possible through 
the clinic. 

Similarly, it was felt that in other 
types of home visits greater spacing 
might be possible in many individual 
cases. Where there are intelligent mem- 
bers of the family prepared to take over 
responsibility, much can be left to their 
initiative to carry on and to call in the 
nurse when and as needed. Postal cards 
can be left for such referrals when the 
telephone is not feasible. Making ap- 
pointments for ambulatory cases to visit 
the office on an appointment basis also 
would be a saving of time. 

“Not at home” and “not found” visits 
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should be reduced to a minimum. This 
can be accomplished by more use of the 
mail to make appointments and possibly 
by volunteers (See later suggestions). 
COMMUNITY RESOURCES 


That before cuts in program are made, 
the effect of such reduction in service be 
considered in relation to (a) the com- 
munity situation and need, (6) the 
other agencies dependent on, or connect- 
ed with the program, (c) the responsi 
bility of the public health nursing 
agency for leadership in any particular 
field, (d) the stage of development of 
the service to be cut. 


SOURCES OF SUPPORT 


That all possible means for retaining 
any essential service be considered, such 
as judicious publicity if it is being en- 
dangered, seeking support from tax 
funds if it is a service which probably 
should be a lien on public moneys, or 
seeking support from groups or indi- 
viduals who would have a special inter- 
est in that particular activity. 


TAX SUPPORT 


That agencies review federal, state, 
county, and local legislation as to the 
possibility of procuring public money 
for any particular activity such as nurs- 
ing care for the indigent and in unem- 
ployed families. 

SERVICES TO BE ELIMINATED 


That it would seem wise that services 
most easily or legitimately taken over by 
other agencies be considered first if elim- 
ination is nécessary. 


USE OF INVESTED FUNDS 


That consideration be given to the 
possibility of using invested funds when 
the continuity of any essential service is 
seriously endangered. Any action in 
relation to withdrawal of invested funds 
should be taken only on the advice of 
competent business men and bankers. If 
such funds are the chief insurance of 
the continuity of the whole service for 
the future, only a small percentage 
should be drawn upon at any given 
time; also, if the amount to be realized 
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to the 
In other words, the 
present is an emergency situation calling 


reasonable relation 


invested. 


bears some 
amount 


for drastic measures. However, it would 
be poor economy to mortgage the future 
at too great a loss. 


SALARY CUTS 


Chat before cuts are made the board 
review the salary study made by the 
N.O.P.H.N. in 1932 in relation to the 
salary scale for similar positions in 
agencies and communities of correspond 
ing size and type, and in relation to the 
of living. The Committee 
very strongly that it is essential in 
salary reductions to maintain a reason 
able salary scale that bears a direct rela 
tion to the preparation, qualifications, 
experience, and degree of responsibility 
of the members of the staff concerned. 
As public health nursing salaries never 
enjoyed an increase at all corresponding 
to the inflation 


local cost 


feels 


of incomes in many 
other fields, it is thought that the reduc- 
tions should be in terms of an actual 
reduction in the local cost of living 
rather than being based on the reduc- 
tion in income of any other group. The 


salary schedule adopted should be com- 
mensurate with standards of living nec 
essary to preserve the efficiency of the 
worker. 

Further, the salary reduction, if 
termed a voluntary contribution, or 
taken as vacation without pay, or ac- 
cording to some other method that 
makes possible the maintenance of the 
original salary schedule with financial 
benefit to the organization, must be re- 
flected in the cost of a visit. In other 
words, if the staff actually receives less 
money from the organization, by what- 
ever device, so that the organization is 
benefited through a reduction in the 
cost of operation, this should be reflect 
ed in the reduction of the cost of a visit. 


REQUIREMENTS FOR STAFF APPOINTMENT 


That it would seem possible and de- 
sirable to raise the standards for stafi 
appointment in view of the fact that 
large numbers of well prepared and ex 
perienced public health nurses are un- 
employed. The Committee particularly 
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regrets the tendency both in official and 
in some instances in non-official agencies 
to insist upon local residence. In certain 
localities this may definitely lower the 
standards of public health nursing. The 
very nature of the present situation, with 
the increased demands made on public 
health nurses by the families whom they 
serve, by their organization and by the 
community, calls for the best prepara- 
tion and highest personal qualifications 
{ public health nursing is not to be 


found wanting in this crisis. It is no 
economy to engage poorly qualified 
nurses, particularly at this time. The 


Committee noted with great satisfaction 
that the New York State Department of 
Health has just raised its standards of 
appointment for nurses paid from public 
funds. 

USE 


OF VOLUNTEERS 


hat volunteers should be used as ex- 
tensively as possible in positions for 
which the budget makes no provision, 
to release the time of the paid staff for 
work which cannot be carried by a vol- 
u and to increase the effectiveness 

the service of the organization. The 
(‘ommittee recognized two outstanding 

isons for the use of volunteers: 


iteer, 


Through the participation of more members 
of the community in the work of the or 
vanization, an understanding and exten 

n of its services will result; and 
inteer service can be a direct contribu 
tion to the economy and efficiency otf 
idministration 

Inasmuch as some volunteers may 
e had previous professional or cler- 
experience, it was felt that a dis- 
tion should be made between the 
us types of volunteers as follows: 
nteers should be graded into various 
s of jobs, putting the untested vol- 
ver into jobs that have no profes- 
il implications. The term “tested” 
ised in relation to the previous ex- 

rience of the volunteer and the prog- 
she has made in the work assigned 
er. 
l'ypes_ of 

‘sible: 


volunteer work that are 


rical Service: 
1. Mimeographing. 


( 
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2. Dictation. 

3. Copying nurses’ notes, statistical work, 
etc. Clerical work, either in relation to 
case records or to statistics and reports 
which can be done by a clerk may be 
done by a volunteer. Volunteers who 
have ready access to the individual rec 
ords of patients should be carefully 
taught the confidential nature of the 
work. 

are of supply room. (If it does not take 

more time in supervision than would be 

needed by the nurse who does it herself 


Sewing. 


Making Surgical 


Assistance at 


Follow up 


Dressings 
Health 
1. Weighing and Measuring. Depending on 
the number of nurses present, the num 
ber of patients, and the general clini 
set-up, weighing and measuring may be a 
suitable job for a volunteer provided 
there is some other opportunity for the 
nurse to observe the child and to have 
individual conferences with the mother 
2. Assisting the doctor in taking dictation 
It was felt that it is suitable for a vol 


Center: 


unteer to act as clinic secretary and to 
take dictation from the doctor. How 
ever, the untested volunteer should not 


be used in this connection It is im 
portant that the nurse have contact with 
the doctor while he is examining the 
patient. The nurse should have 
sufficient free time for individual con 
ferences with each mother after the 
examination. 


also 


3. Entertaining children while mothers are 


in conference or clubs. 


volunteers. In 
the economic situation and the curtailment 
of the visits which are made by nurses, it 
was felt that the volunteer may make cer 
tain follow up visits which would not be 
made at all if there were no volunteers 
Such visits would be chiefly for the purpose 
of reducing “not at home” visits. The vol 
unteer’s function would be to locate the 
individual, get the correct address, reporting 
back to the nurse who would then make 
visits when needed, or make appointments 
for clinic visits 


visits by view of 


Visiting shut-ins 
Motor service. 


PUBLIC HEALTH NURSING AND THE 
GIVING OF RELIEF 


Reports indicate that the pressure 


upon public health nursing agencies to 


participate 


more or less completely 


in handling the relief situation in local 


communities is 


definitely increasing. 


This is particularly disrupting to the 
regular public health nursing program in 
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small communities or rural areas where 
there are no regular organized channels 
with professional workers to handle the 
situation. That public health nursing 
agencies should coéperate in every way 
possible is obvious; that it is wise in the 
present emergency or in building for the 
future to jeopardize the public health 
nursing program as such in order to 
respond to local pressure is exceedingly 
doubtful. Therefore the Committee has 
reviewed very carefully its previous re 

ommendations in this regard and wishes 
to repeat them here for re-emphasis, 
feeling that the present situation calls 
even more sharply for the consideration 
of these recommendations. 

The Committee recommends that in 
all cases where relief other than the ac- 
cepted individual medical relief is to be 
administered by public health nursing 
agencies, the following steps be taken to 
safeguard the temporary procedure: 

1. If it is not possible or not wise to 
deflect the special funds for relief to a 
relief-giving agency, it is recommended 
that the relief procedure carried on by 
the public health nursing agency be re 
garded as only one phase of the whole 
community plan of meeting the present 
situation and that the project be pre- 
sented to and approved by the appro- 
priate committee of the council of social 
agencies, if there is one. 

2. If there is no council of 
agencies, it is suggested that the public 
health nursing agency consult the other 
relief-giving agencies as to methods of 
administration, procedure, etc.; all cases 
to whom relief is given be cleared first 
through the social service exchange, and 
if known to another agency, that agency 
be consulted in regard to the relief plan, 
and notified when relief is discontinued. 

3. If relief is given in any large 
measure, that a social worker be added 
to the nursing staff as consultant, either 
on full or part time—this worker might 
be loaned by the family welfare society 
—and a social service committee of the 
board be appointed with the family soci- 
ety represented. 


SOC ial 
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4. In rural communities where socia 
workers are not available, it is advisabl 
for the nurse to form a social servic: 
committee and, insofar as possible, dele 
gate the actual relief-giving to this com 
mittee. 

5. In all public health nursing ager 
cies, the giving of material relief over 
and above the accepted individual med 
ical relief, be regarded as an emergent 
temporary measure. 


N.O.P.H.N. PLANS 


\ group of several hundred publi 
health nursing representin 
official and non-official, rural and urbai 
services, will be asked to participate 
a systematic scheme for gathering facts 
on developments and adjustments 
brought about because of the economi 
situation. The material will be gathered 
in two ways: for five or six months these 
agencies will receive each month a lette! 
asking for information relating to one 
aspect of adjustment. We hope that to 
answer such a letter will take the min 
mum of time and produce the maximum 
of material needed on that one subject 
In addition there will be two longer 
questionnaires—one, the annual salary 
study, and the other to go out in De 
cember, 1932, to bring us up-to-date on 
what has happened since the economi 
questionnaire a year ago. This will be a 
sort of cross-section study of the major 
facts in the total situation, while the 
monthly letter will take up such topics 
as policies and practices in regard to 
relief; use of volunteers; extent of 
money from public funds; adjustments 
in personnel policies such as vacations, 
hours of work; methods of controlling 
case load; adjustments in frequency and 
content of visits, etc. 

Every agency participating will 1 
ceive at the earliest possible moment the 
summarized results of the material gath 
ered. 

This material will make it possible 
for the N.O.P.H.N. to be of greater 
service to its members and also to give 
increased leadership in sound procedure. 


agencies, 
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Drug Addiction in School Children 


By LOUIS BERG, M.D. 


HE story of habit-forming drugs 

in America is an oft-told tale. But 

long before we, in America, were 
“narcotic conscious” it was an old and 
tragic story in the Orient. The tale of 
the poppy trails through the tragic his- 
tory of China, and is one of the im- 
portant factors in the decline in which it 
finds itself at the present time. At one 
time it was estimated that twenty-seven 
per cent of the Chinese were habitual 
users of opium. 

In our own country drug addiction 
has been on the increase for some time. 
Estimates vary, but from one to four 
million persons are believed to be nar- 
cotic addicts and the evil is daily hook- 
ing its tentacles into fresh victims; more 
often than not, into the late adolescents 
or young adults. This menace is greatly 
underestimated by most individuals be- 
cause it falls beyond the ken of their 
immediate personal experience or when 
it comes to their knowledge, is so luridly 
exaggerated that it minimizes the seri- 
uusness which those who are close to 
he problem ascribe to it. 


HABIT-FORMING DRUGS 


In general, the habit-forming drugs 
fall in the category of anodynes or pain 
relievers. They are to be found in vari- 

‘ nostrums such as headache powders, 

old cures,” and certain patent medi- 
‘In former years, many careless 

others shirked the responsibility of 
caring for sick children by feeding them 
thing syrups; chief of these was pare- 
ic, a nostrum containing opium in 
i¢ quantity. In some parts of this 
intry it is still possible to obtain 
egoric without a narcotic prescrip- 

and I myself have had a number of 
es of drug addiction in young people 
who began by using paregoric as a pain 
lever, One such man paralleled the 


( eS 


experience of De Quincey, who in his 


Confessions of an English Opium 
mre: : 
ater” began his habit through the need 


}, 


of a sedative for a stomach disease and 
who, after establishing a tolerance, was 
able to take some four thousand drops 
of paregoric daily. 

The derivatives of opium occupy a 
particularly important place in medi- 
cine. Morphine, the chief alkaloid of 
opium, is probably the second most im- 
portant drug in pharmacopeia when 
properly used. However, unwise ad- 
ministration of this substance does ac- 
count for a small percentage of the nar- 
cotic addiction in these United States. 
One such instance comes vividly to my 
memory. <A child of five, who suffered 
from bronchial asthma, was given injec- 
tions of morphine sulphate to relieve his 
attacks. His seizures progressed in fre- 
quency and the repeated use of hypo- 
dermics of morphine produced a habit 
which remained long after the boy was 
cured of his asthma. 

The common drugs which are used by 
the victims of the narcotic habit are 
opium and its derivatives such as mor- 
phine. Heroin and the extract of the 
coca leaf called cocaine are commonly 
employed. The reason for this lies first, 
in the fact that they are cheaper and 
therefore easier to obtain than morphine 
and opium; and second, in that they 
may be enjoyed through “sniffing” or 
inhalation in the form of a powder, and 
there is no need to obtain a syringe as 
for the injection of morphine. A syringe, 
it may be added, is considered legal 
evidence of ‘“‘possession” by the law and 
calls for imprisonment. 

It must be borne in mind, however, 
that drug addicts, while beginning with 
one, usually try all the drugs sooner or 
later. These drugs produce a progres- 
sively increasing desire so that an indi- 
vidual who begins with a quarter or half 
a grain of heroin a few times daily, soon 
requires from ten to sixty or seventy 
grains a day to requite his abnormal 


appetite. This brings in the important 
factor of maintaining a supply; de- 
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privation causes disturbing and alarming 
symptoms; there arises also the neces- 
sity of fairly large sums of money to 
make illicit purchases from drug ped 
dlers. The addict who uses an ounce 
weekly and pays anywhere from $25 to 
$50 for the quantity, becomes a social 
menace since in most cases his earning 
capacity at honest employment will not 
permit him to spend so much money 
upon this item. It follows, therefore, 
that drug addicts sooner or later become 
anti-social if only because they 
obtain sufficient amounts of drug to 
make life possible upon their miserable 
level. 


must 


ATTRACTION FOR CHILDREN 


Among school children the danger is 
great because of the character of the 
early reactions to drugs. Children who 
have not been warned of danger from 
drugs and who are led by some olde 
p!aymate to inhale heroin or cocaine, 
are enormously stimulated and pleasur- 
ably excited. There is an expansion of 
the ego and a sense of well-being which 
leads the unitiated and the unwary to 
further indulgence and ultimately re- 
sults in the habit which ruins their lives 

A new menace has arisen which affects 
particularly children of the school age. 
This is the use of mariahuana, a weed 
employed by ten to thirty per cent of 
the Mexicans for smoking. Of recent 
date, there has been an influx of this 
drug into New York where it is sold in 
the form of cigarettes, more reasonably 
procurable than any of the other habit- 
forming drugs. The danger to children 
is easily seen since most adolescents 
identify smoking with budding manhood 
and are likely to form this habit through 
associating it with ordinary smoking 
and the wearing of long trousers or long 
skirts. 


CAUSES OF NARCOTISM IN CHILDREN 


There are many factors which we 
assume to be causal in the production of 
narcotism in children. Strangely enough 
the unwise administration for medicinal 
purposes is not one of them. They are, 
in the main, psychological. First, the 
period of adolescence is a period of 
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mental crises and expresses a transitio! 
between puberty and maturity. Th 
child in becoming an adult experience 
the mental attendant upon th 
breaking up of a relationship of de 
pendence and assuming the habits o 
independence. The instability of hi 
place in the family constellation ma) 
facilitate the type of behavior charac, 
terized as the narcotic habit. Th 
period with its griefs and joys, with it 
widening of the intellectual and menta 
horizon, with its possibilities for goo 

and bad, is a period of probation for 

the personality. 

\n individual in mid-channel may 
avail himself of such props to compe! 
sate for disillusionment, assuage grie! 
or to remove an ever-growing sense 0! 
inferiority that becomes especially irl 
some at this period. Still another facto 
is the awakening of curiosity concerning 
the effects of various forbidden types «1 
behavior that become especially attra: 
tive to the adolescent. Just as he ma) 
be attracted by various types of delin- 
quency, so may he be aroused by older 
companions to investigate the effects of 
drugs; and where the individual is, as 
is frequently the case, totally ignorant 
of the injurious action of this substance, 
the liability to be “hooked” by drug 
peddlers or by evil companions is great. 

It may be true that drug addiction is © 
infrequent in young children as Terry 
and Cox showed, but a goodly propor 
tion of drug addicts in my experience 
have been those who first became 
acquainted with narcotics at ages from 
fourteen to sixteen. Psychiatric opinion 
sees many adult drug addicts as psycho- 
pathological personalities. Often they 
are “thrill seekers.” The juvenile coun- 
terpart of this type may be represented 
in the delinquents and psychopatholog- 
ical personalities as found among the 
inhabitants of truant schools, parental 
schools, and other corrective institutions 
for children. 

While it is true that statistics do not 
show a large percentage of drug addicts 
among juvenile delinquents, this is not 
as conclusive as it may seem. Inili- 
viduals of this type are clever at cover- 
ing up and lying about their life pre- 


chaos 



















DRUG ADDICTION 
vious to falling in the toils of the law. 
Most addicts are “sniffers” and have 
few, if any, marks whereby the exam- 
ining physician may check on their 
stories to determine whether or not they 
have been habitual users of any drugs. 
My opinion is based upon conversations 
with large numbers of drug addicts, 
many of whom have become victims 
before the age of sixteen. 


ENVIRONMENT 


Environment, both social and phys 
ical, is a most important factor in 
making the confirmed addict. A group 
that is seldom included and that illus- 
trates this is the homo-sexual. Ado- 
lescents in this group, by virtue of 
isolation and the scorn of their fellows, 
are driven into a shadow world where 
the use of drugs becomes one of the few 
agencies through which they can oblit- 
erate the pain of their exile and build 
up, at least temporarily, ego satisfac- 
tion. It is true that the sensational 
stories regarding the “hooking” of school 
children by peddling narcotics in the 
form of drugged candies are exaggerated. 
Undoubtedly, however, “pushers,” as 
they are known to the underworld, are 
always active among the younger people 

any community in an attempt to 
create an appetite which soon proves 
nsatiable and for whose appeasement 
he victim will commit any crime in the 
calendar. 


+ 


Older boys are often the means of 
corrupting younger ones since one of the 
characteristics of the addict is to at- 
tempt to “break in” other individuals 
so that he may have company in his 

idow world. 


SYMPTOMS 


pium and its derivatives have in 
ceneral the same effect. They cause 
)easurable excitement and half-waking 
dreams with exaggeration of the ego, 
ind tend to lead the individuals to re- 
the experience. Many individuals 
me drug addicts because of so- 
| “pleasure smoking” of opium 
h commonly occurs in response to 
mutual excitation and_ curiosity 
vakened by “dope parties” or visits to 
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gatherings where narcotics are enjoyed 
in groups. 

Cocaine differs slightly in its action 
from morphine and heroin. It causes a 
great excitation and an enormous expan- 
sion of the ego which manifests itself by 
the typical behavior of the individual 
under its domination. He becomes, in 
his own mind, capable of limitless 
achievement both physical and mental. 
Drugs are often used to endow the indi- 
vidual with false courage; delinquents 
and criminals not infrequently become 
addicts because they must resort to nar 
cotics before committing a crime. 

An important aspect of narcotism is 
the effect upon the mentality and mor- 
ality of the victim. Confirmed users 
become dull, inactive, slovenly, careless 
of their personal appearance and seem 
to have withdrawn completely from the 
real world into the shadows of their 
drug-begotten fantasies. They suffer a 
progressive intellectual deterioration 
probably predicated upon the oblitera- 
tion of everything but the single desire 
to secure the substance that makes life 
possible for them. Morally, their dete- 
rioration is even more marked. No 
matter what their antecedent state may 
have been, sooner or later every drug 
addict tends to forget all standards of 
decency; regard for appearance, home, 
social approval, or disapproval, con- 
cepts of right and wrong, all go by the 
board. One thing is important and one 
thing only: he must have enough of his 
drug to keep him from suffering the 
agony of deprivation. It is easily seen 
why individuals of this sort will commit 
the most outrageous crimes including 
murder in order to stave off the hunger 
that would consume them. 

The deprivation or cutting off of the 
supply of narcotics causes what is known 
as “withdrawal symptoms.” These are 
characteristic and should be borne in 
mind when an individual is undergoing 
treatment. No addict can be said to be 
abstaining from drugs unless he demon- 
strates the following picture: vomiting, 
excruciating gastro-intestinal cramps, 
pale, sweating skin, dryness of the 


throat, and an extreme sense of general 
discomfort. 


In many instances, the in- 
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dividual may go into complete collapse 
and require an administration of a small 
amount of drug to save him. Unless 
these things occur one may be sure that 
the drug addict—who is diabolically 
clever at obtaining drugs even when 
under constant supervision—has 
ceeded in besting those set to prevent 
his gaining access to narcotics. 


SUuC- 


TREATMENT 


The treatment of the confirmed addict 
is manifold. Some favor the ‘cold 
turkey” cure, which is the instant re- 
moval of all drugs at once. Others use 
belladonna, hyoscine, and many other 
substances to diminish desire for nar 
cotics. Probably the single best treat- 
ment is the reduction cure. Individuals 
seem to suffer less when allowed a period 
of time in which to give up their habit 
Actually, most drug addicts have had 
anywhere from one to twenty cures at 
various times in their career but always 
relapse. Practically, once an addict, 
always an addict. 

The real problem lies in the preven- 
tion of the situations that have caused 
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this evil to spread and menace the youn; 
of the United States. Here we dea 
essentially with reconstruction of th 
elements such as enviror 
ment both physical and social; it is als 
important to analyze the personalit: 
and determine what biological and psy 
chological factors contribute to such 
pathological behavior response. The de 
velopment of such resources as_ chili 
guidance clinics, vocational schools, and 
better recreational facilities contributes 
to a solution of the problem. Last, but 
not least, is the importance of educatio1 
al propaganda. Only through dissemina 
tion of knowledge of the evil effects that 
arise as a result of unwise use of drugs 
may we hope to diminish the rapid 
progress that this evil has made among 
the youth of America. 

It is the cause to which the Wor 
Narcotic Defense Association has dedi 
cated itself and one in which every man 
and woman with the understanding ol 
suffering in their hearts will join. Onl) 
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by united effort can we hope to stamp 


out an evil that imperils the lives 
thousands upon thousands. 
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Ophthalmia Neonatorum 


By RUTH B. McCOY, R.N. 


HE number of cases of ophthalmia 

neonatorum which continue to 

occur is surprisingly and even 
alarmingly large. In the year just 
passed seventy-nine cases were report- 
ed in New York State, exclusive of New 
York City. Of these seventy-nine, two 
infants are totally blind and one is blind 
in one eye; in addition four others 
have impaired vision. Since the dis- 
ease is absolutely preventable these 
figures are sufficient to cause great con- 
cern. 


RESULTS OF CASE STUDY 


Investigation of the reported cases 
by the Prevention of Blindness Depart- 
ment of the New York State Commis- 
sion for the Blind, revealed that forty- 
one births took place in hospitals and 
twenty-eight at home;  seventy-one 
of these were delivered by physicians, 
one by a midwife, two received no medi- 
cal attention and one has incomplete 
data. 

Of the forty-one hospital cases ten 
developed symptoms within the first 
three days; twenty-five were infected 
after the third day and in six instances 
this information was not obtainable. In 
this group ten smears were positive, six- 
teen negative, two not taken and four 
unknown. 

Thirty-three of these cases made a 
complete recovery with no impairment 
of sight, two resulted in scars on the 
cornea which have not impaired the 
vision, one is blind in one eye, one is 
totally blind and the results of the re- 
maining four are not known. It is in- 
teresting to note that in four instances 
the child was illegitimate and in each 
of these cases the smear was positive 
for gonococci, one resulting in impair- 
ed vision. 

In the group of twenty-eight born 
at home, nine developed symptoms dur- 
ing the first three days; seventeen were 


infected after the third day and two 
are not known. Ten smears were posi- 
tive for gonococci; fifteen were nega- 
tive and the reports of three were not 
obtained. Nine of these were 
hospitalized for treatment of the eye 
condition, seven with positive smears 
and two with negative; eighteen re- 
mained at home and one is unknown. 

Complete recovery occurred in twen- 
ty cases. Of three resulting in impair- 
ed vision, one was hospitalized and two 
were cared for at home. The one blind 
child in the group received treatment 
in a hospital, and one with a scar on 
the cornea which did not involve the 
vision was cared for at home. Three 
cases remain unknown. Likewise among 
this number two cases of impaired vision 
were illegitimate. 

It is obvious from the figures quoted 
that ophthalmia neonatorum is _ far 
from being under control, far from be- 
ing a passive public health problem. 
A brief review of the disease may not 
be amiss at this time. 


cases 


FACTS WE SHOULD REMEMBER 


Ophthalmia neonatorum is an infec- 
tion of the eyes of the newborn which 
may be due to the gonorrheal virus. 
The majority of cases and particularly 
almost all the severe cases owe their 
origin to the gonococcus. An acute 
conjunctivitis, however, may be caused 
by organisms which in smears are ap- 
parently identical with the gonococcus, 
so that differentiation can be made only 
in cultures. 

Gonococci are found both intracel- 
lularly in the pus cells of the conjuncti- 
val secretion and also in the most su- 
perficial layers of the conjunctiva itself. 
Both in and out of cells they are ar- 
ranged in pairs and usually are found in 
characteristic clusters. For microscopic 
examination the smear should be col- 
lected from the inner side of the lid 
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where the organisms are found in their 
optimum location. In order that all 
this material may be utilized the swab 
should be rotated across the slide rather 
than swept across in one single move- 
ment. 

The infection in gonorrheal ophthal- 
mia neonatorum usually occurs during 
parturition. The secretion obtained in 
the vagina covers the eyelids of the 
child and either penetrates immediately 
into the conjunctival sac or does so as 
soon as the child 
Symptoms of this disease break out as 
a rule on the second or third day after 
birth. Infections manifesting them- 
selves after the fourth day can no 
longer be referred to the act of birth 
but to subsequent infection, possibly 
by the vaginal secretion of the mother, 
or through some other direct or in- 
direct channel. 


opens its eyes. 


The duration of the period of incu- 
bation varies, according to the severity 
of the infection, from a few hours up 
to three days. The lids become red, 
hot and swellen to such an extent that 
it is often difficult to separate them. 
During this first stage there is edema 
of the conjunctiva causing it to swell 
up around the cornea. The secretion is 
at first serous, somewhat colored in 
blood, and containing a little pus. The 
eye is extremely tender to the touch. 
Utmost care must be exercised in treat- 
ment so that no pressure is made on 
the eyeball. One eye only may be af- 
fected and every precaution should be 
taken to guard against the involvement 
of the other. 

During the second stage the swelling 
of the lids and conjunctiva diminishes 
and the eye becomes less tender. At 
this time a very profuse purulent dis- 
charge appears and escapes continual- 
ly from between the lids. It is highly 
essential that the eye be cleansed at 
frequent intervals and no pus be al- 
lowed to remain. At all times the great- 
est care must be taken to protect the 
eyes of the physician and nurses from 
the spurting of the discharge during 
examination and treatment. Protect- 
ing glasses should be worn and strict 
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precaution observed in order to pri 
vent the spread of the disease. 


PROBLEM OF CARE 


Hospital care is most desirable if con 
plications are to be avoided. Complete 
isolation in a well lighted and ventilate: 
room and vigilant care, both day an 
night, must be maintained. The danger 
of corneal involvement is always pre 
ent but need not occur if the case comes 
under early treatment (while the co 
nea is intact) and is properly handled 

From the appearance of the first 
symptom no time should be lost in cor 
sulting a physician and in instituting 
Many serious cases have resulted 
from delay in waiting for laboratory re- 
Any signs of “sore eyes” in the 
newborn may be considered as potential 
ophthalmia neonatorum until the pos- 
sibility is definitely eliminated. Every 
effort should be made to safeguard the 
child’s future. Let the fact that a scar 
over the pupilary region may result in 
blindness or at.least an impairment of 
vision be a constant reminder that the 
child’s future happiness hangs in_ the 
balance and that no preventable dis 
ease should take from him his birth 
right. 

The public health nurse has a det 
nite responsibilty in whatever 
munity these cases exist. Keen obser- 
vation and early recognition of symp- 
toms are factors which play an import- 
ant part in the ultimate recovery. by 
her wisdom and diplomacy she has 
gained the faith of her patients and 
they quite naturally act on her advice 
that medical aid be obtained without 
delay. In the event that circumstanc: 
do not permit hospitalization, her next 
duty is to guide the family in caring 
for the child, explaining to them the 
seriousness of the condition which calls 
for such vigilant treatment and _ thie 
danger of infection to the remainder of 
the family if complete isolation of the 
baby is not instituted and maintained. 
Those practicing in isolated communi- 
ties may be disheartened at the pros- 
pect of carrying such a responsibility. 
But the result justifies every effort 
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which the nurse and the mother can 
make, 


KNOW LOCAL RESOURCES 


The Sanitary Code of the State of 
New York requires that complete isola- 
tion be maintained on ophthalmia neo- 
natorum cases until two negative smears 
of each eye taken 48 hours apart are 
obtained. Since State laws vary it is 
well for public health nurses to be 
familiar with the regulation in the State 
in which she practices. 

In this State the responsibility of the 
care of these cases lies with the family. 
lf the financial obligations cannot be 
met by the family, aid by town or 
ounty may be sought. The Commis- 
on for the Blind has a small revolv- 
ing fund with which it is possible to 
underwrite the hospital bill pending 
cal arrangements. In this way no 
ne need be lost in placing the child 
under care. 


s 


PROPHYLAXSIS 


Prophylaxsis has been an important 
actor in the reduction of this dreaded 
lisease. Before the introduction of the 
prophylactic treatment, from one to 
twenty percent of the newborns in ly- 
ing-in hospitals were attacked by oph- 
thalmia neonatorum. Similarly, before 
the introduction of prophylaxis, oph- 
thalmia neonatorum caused more than 
ne-tenth of all cases of blindness. 

(rede’s method of prophylactic treat- 


ment has proved the best. It should 
be remembered, however, that the treat- 
ment acts as a protection against in- 
fection during parturition only. Sub- 
sequent infections cannot be prevented 
by this method. Care should be taken 
to apply the prophylaxis in such a man- 
ner as to fulfill its purpose of steriliza- 
tion. The lids must be well separated 
and the medication carefully instilled 
into the conjunctival sac in its outer 
third. If the solution never floods the 
conjunctiva but has merely reached the 
margin of the lids, obviously no benefit 
can be derived. 

Since ophthalmia neonatorum may 
be due to organisms other than the 
gonococci caution should be observed 
during the child’s first bath. It is pos- 
sible that the vernix caseosa may con- 
tain colon bacilli or other dangerous 
sources of infection. Therefore extreme 
care should be taken not to endanger 
the baby’s eyes by even an indirect con- 
tact with infected material. 

Preventive procedure requires that 
the prospective mother receive adequate 
prenatal care; that a 1% solution of 
silver nitrate be instilled into the baby’s 
eyes immediately after birth: that 
every effort be made to establish and 
continue breast feeding, since this nat- 
ural food tends to supply the resist- 
ance necessary to combat eye infection; 
and that unending care be given the 
infant during his first few weeks 
of life. 
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Some Observations on Negro Nursing in 


the South 


By NINA D. GAGE, R.N. 


Director of School of Nursing, Hampton Institute, Hampton, Virginia 


and 


ALMA C. HAUPT, R.N. 


Associate Director, National Organization for Public Health Nursing 


AS the Negro public health nurse 

in the South proved herself? If 

so, how can southern communities 
be provided with a sufficient number of 
nurses who have good qualifications for 
their work? 

Answers to these two questions was 
the goal of a six-weeks’ tour of southern 
states taken under the egis of the 
Rosenwald Fund in the spring of 1932. 
The states visited were Alabama, Geor- 
gia, Louisiana, Mississippi, Tennessee, 
and Texas. 

Some observations were made directly 
through field excursions with the Negro 
nurses. They were visited in their 
places of work—hospitals, clinics, 
schools, or homes. Some observations 
were made through the eyes of others. 
Health officers, practicing physicians, 
nurses, educators, laymen—white and 
colored—recounted experiences and ex- 
pressed opinions. The point of view of 
state, city, and rural groups was sought. 
Interviews generally awakened lively 
discussion and, with rarely an exception, 
keen interest was revealed in this vital 
problem of present and future health 
work. 

The impressions of this trip are re- 
corded here as a continuation of similar 
impressions gathered in a group of 
northern cities by Miss Marjory Stim- 
son and reported in “A Study of Negro 
Public Health Nursing.”* No attempt 
was made to gather statistical data, the 
object of this trip being mainly to get a 
panoramic view of the southern situa- 
tion. 


*TuHe Pusiic Heattu Nurse, October, 1930. 


THE HEALTH SITUATION 


The U.S. census tells us that of the 
120,000,000 people in the country, some 
12,000,000 or one-tenth are colored. 
Seventy per cent of all Negroes are in 
the South Atlantic, East South Central, 
and West South Central States. Ap- 
proximately two-thirds of all Negroes 
live in rural districts. It would seem 
then that health work for Negroes would 
find its greatest demand in the rural 
areas of the South where the greatest 
number of Negroes live. 

Official health statistics give ample 
proof that Negro death rates are much 
higher than corresponding rates for 
whites in communicable diseases, tuber- 
culosis, and venereal diseases. 

Mortality statistics of the Census 
Bureau for 1928** give us this com- 
parison of deaths from tuberculosis: 


Males White ..... 32,586 
Colored . 9,081 
Females White ... 26,807 
Colored . 8,863 


As there is one Negro to every ten 
people in the population, one might ex- 
pect the Negro death rate to be one- 
tenth that of the white death rate. In- 
stead it varies from one-fourth to one- 
third. 

A corresponding picture for syphilitic 
deaths is obtained from the Metropoli- 
tan Life Insurance Company.*** Death 
rates per 100,000: 


Males White 25 
Colored 94 
Females White .. 8 
Colored .... 60 


**Mortality Statistics, 1928, U. S. Dept. of Commerce, Bureau of the Census. 
***Metropolitan Life Insurance Company, Statistical Bulletin, March, 1932. 
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NEGRO 


Since communicable diseases can be 
controlled by preventive measures, the 
appalling death rates among Negroes 
would seem to indicate that the facilities 
for control have not yet been made suffi- 
ciently available to the Negro popula- 
tion. There is growing evidence that 
tuberculosis and the venereal diseases 
flourish where poor hygienic and social 
conditions exist. The time-honored 
theory that Negroes have a “tendency” 
toward certain diseases is now giving 
way to the belief that ignorance and 
poor living and working conditions are 
much more responsible for these diseases 
than any biological weakness. The en- 
couraging aspect of this point of view 
is that a healthier Negro population may 
be developed if provisions are made for 
a better standard of living and for in- 
creased public health facilities and edu- 
cation. 

“Seeing is believing” and those who 
actually see the Negro nurses at work 
can easily appreciate their tremendous 
contribution to the health of their race. 
Statistical reports of the general Negro 
health problem give definite indication 
that such health messengers are needed. 


HEALTH NOT A RACIAL PROBLEM 


One of the first impressions gained on 
such a trip as ours is that it is to the 
interest of the white race as well as to 
the black to put forth every effort to 
raise the health level of all our people. 
Communicable diseases are no respectors 
ot race. The daughter of a white woman 
became ill with typhoid fever. The 
mother, not wanting to lose her Negro 
withheld the nature of the illness 
until her conscience got the better of her. 
Upon telling the cook she replied that 
her children had had the same disease 
for three weeks! No matter what the 
segregation of the races may be, there 
are personal contacts in every-day life 
that mean health hazards if all groups 
are not protected, and it is impossible 
to visualize an absolute separation of 
the races today. 

_ the protection given twenty colored 
lamilies—and who knows how many 
others—was told by one colored nurse 
as we rode about her district in her 
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immaculate business car. The twenty 
families lived on the outskirts of a 
southern city. Their shacks were 
located on a hill in the center of which 
was the one and only well. The nurse 
was called to the home of a woman with 
a high temperature. According to 
routine arrangements with the city hos- 
pital, the ambulance was called with 
the result that the patient was promptly 
hospitalized. When the nurse returned 
to her office, she reported to her super- 
visor “That woman smelled to me like 
tvphoid.”” She kept the telephone busy 
until she got a verification of her hunch 
from the hospital. More people became 
sick. She sent more to the hospital. 
he milder cases she nursed at home. 
She taught the families to give care and 
to take precautions when she was not 
there. 

Nor did she overlook the sanitary sit- 
uation. Through her persistence, the 
county health department closed the 
well and safe water was provided. Next 
she taught the families the value of 
Several deaths made her teach- 
ings effective and the unemployed men 
were soon screening windows furiously. 
Finally, as she said, she locked the barn 
door after the horse was stolen by ar- 
ranging for the immunization of every 
child. The lesson had sunk home. That 
nurse now holds the community in the 
hollow of her hand. 

A nice piece of health work, you will 
say—intelligence, keen intuition, 
judgment, skillful nursing, effective 
teaching, successful codperation, real 
leadership, and withal a delightful sense 
of humor and a thorough understanding 
of her people. What more could one 
ask of a colored nurse who is attending 
night school to complete her high school 
education! “Our white nurses could 
never have accomplished that,” ex- 
plained the white supervisor, “‘because 
they don’t understand the Negroes’ 
habits and family life so well.” 

This was one answer to our first 
question, ““Has the Negro public health 
nurse in the South proved herself?” 
Other answers may be found in the nar- 
rative reports of some of the Negro 
rural nurses. 


screens. 
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EFFECTIVE COMMUNITY HEALTH WORK 


One nurse tells of her participation in 
National Negro Health Week by encour- 
aging communities to clean up houses, 
yards, and outbuildings. ‘Some grass 
plots were sown, shrubbery put out, 
Howers and vegetable gardens planted. 
Several homes that were in rundown 
condition to screens, fences, and 
porches were repaired.” “Chicken din- 
ners, picnics, parades, contests, and ora- 
tory were used by the nurses during 
that week to focus the Negroes’ atten 
tion on health.” 


as 


“In one community our program was 
carried out in the form of an all-day 
picnic. The school children rendered a 
health play, tooth brush drill, and ex- 
hibited health posters. This program 
was attended by parents, teachers, doc- 
tors and children. A well baby contest 
and clinic was conducted the same day. 
Three prizes were given to the healthiest 
babies. Everybody enjoyed the pro- 
gram, which was very interesting and 
educational. Teachers and_ children 
promised to conduct a similar program 
every year with a hope of making each 
program bigger and better.” 

“Due to lack of funds to employ 
physicians and midwives,’ writes an- 
other nurse, “demands on our depart- 
ment for nurses to assist in deliveries 
have been greater than usual. Most of 
the services were required at night.” 
Assisting mothers at the time of child 
birth is one of the greatest services a 
nurse can render and one of the most 
needed. 

The range of the Negro nurses’ work 
in one southern county over a period of 
three months included: 


Inspection of 1,405 school children 
Inspection of 63 preschool children 
Home visits to 99 expectant mothers 
Group conferences with 51 midwives 
Typhoid immunization to 84 children 
Home visits to 24 tuberculosis cases 
Home visits to 10 venereal cases 


In addition, 44 meetings were attend- 
ed at which the nurse gave talks before 
1,683 people. Negro churches, lodges, 
women’s clubs, parent-teacher associa- 
tions, and school groups—all were 
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tapped as resources for the teaching o 
health. Entré to such groups is simpl 
for the Negro nurse, sometimes impos 
sible for the white nurse. 

It is such evidence as this which ha 
led health authorities in many parts o 
the South to the conclusion that “th 
Negro nurse has proved herself.” It i 
on such testimony that the Rosenwal: 
Fund in speaking of the 35 Negro nurse 
whom it has partially financed in 1! 
southern states, reports in 1931: ‘Ne 
form of health work proves more el 
fective or is more welcome by the com 
munities which receive its benefits.” 


UNDERSTANDING AND CONFIDENCE 


According to the unanimous opiniot 
of those interviewed on this trip, the 
great advantage of the Negro nurse is 
her understanding approach to het 
people, their confidence in her and the 
close relationship thereby maintained 
Naturally, much depends on the per 
sonal characteristics of the individual 
nurse and the degree of efficiency she 
shows. Negroes are quick to recognize 
ability and leadership and respond 
readily to workers who are technically 
and personally well equipped for their 
jobs. In one county, we were told that 
the colored nurse stands “next to the 
minister” in the esteem of the people. 

The attributes most frequently cited 
as belonging to the Negro nurse suggest 
her suitability for this type of work 


High praise was given by black and 
white to her manual dexterity. In fact, 


one Negro nurse is in great demand by 
the white population in preference to 
the white nurse. The Negro nurse was 
said to have a marked degree of devo- 
tion and kindliness to her patients and 
unusual powers of persuasion. Often 
she has great dignity and is an effective 
public speaker with a gift for dramatiza 
tion. Her almost intuitive sense for un- 
earthing hidden causes and conditions 
makes her particularly valuable in com- 
municable disease work, where finding 
suspected cases is a large part of the job. 

With some outstanding exceptions, it 
was generally said that many of the col- 
ored nurses work slowly, some of them 
lack initiative, others of them need en- 
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ouragement to do health teaching, and 
nany of them need close supervision. 
Record work seems to be the bane of 
their existence, although in one county 
we were told that the colored nurse 
wrote better and more accurate records 
than the white nurses. On the whole, 
the colored nurses are regarded with 
iffection and respect by the people they 
serve and with growing professional 
recognition by the white nurses by 
whose side they work. 


WORKING TOGETHER 


\ glimpse of a typical public health 
nursing office in the South will serve to 
illustrate the relationship between the 
white and colored nurses. In a city 
hall, we may find a large room with 
some thirty desks, two-thirds occupied 
by white nurses, a third by colored 
(Sometimes the colored nurses 
ure in a separate room.) All wear the 
same wash uniform—usually bright blue 
with white collars and cuffs. These are 
particularly becoming to the colored 
nurses and they take great pride in 
being immaculate. There is a nurse 
director who is white and three white 
supervisors, one of them assigned to the 
Negro staff. In only one instance did 
we find a colored supervisor. Inasmuch 
as a supervisor helps each nurse with 
the technical and family problems she 
meets, it is obvious that the colored 
supervisor offers the same advantage to 
the colored staff that the colored nurse 
offers to her families. Several health 
officers and leading nurse directors 
stated that they would be glad to use 
Negro supervisors if the size of the 
Negro staff warranted it and if qualified 
Negro nurses could be found for such 
positions. 

In such an office, an outsider is struck 
vy the friendliness between the two 
xroups and by the similarity of pro- 
cedure they carry out. When staff con- 
ferences or classes are held, both groups 
One organization was found in 
separate staff meetings were 
In several, an extra hour 
f staff conference is added for the 
Negro nurses who need additional 
instruction, 
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Another difference is in regard to sal 
aries. The salary scale for correspond 
ing positions was in all but one instance 
lower for Negro nurses than for the 
whites. In the one exception, the sal- 
aries were the same. The usual reason 
given for lower salaries was that Negroes 
live more cheaply than whites. They 
are, to be sure, compelled to live less ex- 
pensively because of receiving less 
money. But costs for comparable living 
conditions are the same, and if they are 
to have equal opportunity for both 
physical and mental health some ad 
justment will be needed. Several health 
leaders expressed the belief that there 
should be equal pay for equal work, and 
that the time will come when the pro- 
fessional achievements and _ technical 
qualifications of the Negro nurses will 
warrant that result. 

Figures will be available in a few 
months regarding the total number and 
distribution of Negro nurses in this 
country through the Census of Public 
Health Nursing of January, 1931, by 
the National Organization for Public 
Health Nursing. The observations from 
our trip are that Negro nurses are em- 
ployed in far fewer numbers than white 
nurses even where the Negro population 
is greater. Health officials interviewed 
stated that there was tremendous need 
for an increased number of such work- 
ers, not only for city positions, but 
particularly for rural work. 


ADEQUATE, QUALIFIED SERVICE 


This leads us to the second inquiry of 
our trip. How can southern communi- 
ties be provided with a sufficient number 
of Negro nurses who have good qualifi- 
cations for the work ? 

“Funds” was the answer given most 
generally. The tax system in the South 
makes all too little money available for 
health work of any sort. What is avail- 
able is spent first for white workers. 
It was difficult in the South to get tax 
money for Negro teachers, but that ac- 
complishment has now set a precedent 
so that there is not so much criticism 
of the use of public funds for colored 
personnel. The limited money available 


from public treasuries, plus the still 
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existent reluctance to use it for Negro 
improvement, means that outside private 
subsidies are still needed. This is espe- 
cially true regarding positions for Negro 
nurses in rural districts. 

PREPARATION 


Another difficulty is the dearth of 
well-prepared Negro public — health 
nurses. In general, there is an over- 
supply of those not qualified for such 
work and much unemployment. In the 
six states visited, there are 23 Negro 
schools of nursing which are accredited 
by their respective state Boards of 
Nurse Examiners. There is almost no 
record of what happens to their gradu- 
ates. As one superintendent said, “they 
disappear.” In view of professional un- 
employment, they take any work they 
can get—as waitresses, maids, cooks, 
etc. The one sure destiny for them 
seems to be matrimony, though this 
does not lessen their need for paid em- 
ployment. 

The schools of nursing themselves are 
of many varieties—some so poor as to 
make one question how they can possi- 
bly meet the standards of a State Board 
of Nurse Examiners. Others are pioneer- 
ing in the field of higher education with 
great success. 

Picture the contrast between two 
schools visited. In the one, two shabby 
houses were used as a hospital of 35 
beds and a nurses’ home for 12 students. 
A colored nurse is superintendent of the 
hospital, superintendent of nurses, and 
the sole member of the faculty. A 
three-year course is given, every subject 
being taught by the one nurse. With 
wide range of subjects now necessary 
for the preparation of the nurse to meet 
the demands of the field, it is manifestly 
impossible, both physically and men- 
tally, for one person to carry the entire 
teaching program of a school. Without 
some specialization of the faculty the 
student cannot get the variety and dif- 
fering points of view needed to prepare 
her adequately for her future work. 

No public health subjects are included 
in the curriculum of this school, but the 
students are frequently sent out to 
homes as: private duty nurses, and the 
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wages thus earned help to run the hos- 
pital. When a student is in a private 
home she is not getting supervisory help 
with practical work, nor the theoretical 
classes which she gets in the hospital, 
and thus her education is retarded. The 
ethical standards of such exploitation 
on the part of the hospital leave much 
to be desired, especially if money is ac- 
cepted by the hospital for the students’ 
services outside and used for hospital 
maintenance. 

The other school is conducted in a 
university hospital which is also used 
as a teaching field for a Negro medical 
High school graduation is re- 
quired for admission to the School of 
Nursing, and the faculty consists of 
technical experts of high quality. The 
physical facilities of both hospital and 
nurses’ home are ideal, surpassing those 
of many white institutions. The spot 
less condition of the wards, the well 
cared for appearance of the patients, the 
professional and friendly attitude of the 
staff of colored workers, all indicate a 
high degree of efficiency, and show ade- 
quate application of the principles of 
scientific nursing which are being taught. 
In this school, students are given a 
series of public health lectures, and 
three-months’ affiliation with a local 
public health nursing agency. 

One of the handicaps of these south- 
ern schools of nursing is the difficulty in 
attracting Negro girls with good high 
school and family background. There 
is great variation in high schools for 
colored students. In some instances, 
irregularity of attendance and curtail- 
ments of the school year reduce the 
content of the classes so much that a 
graduate may have actually completed 
only the equivalent of two years of high 
school work. The better colored schools 
of nursing carefully analyze high school 
records to be sure that they cover the 
requirements for college admission. 
There is also a commendable effort to 
recruit students who have had all or 
part of the academic work of some of 
the excellent Negro colleges. 

The requirements for public health 
nursing positions as set by the National 
Organization for Public Health Nursing 
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include ‘Graduation from an accredited 
school for nurses connected with a gen- 
eral hospital having a daily average of 
thirty patients or more. The curriculum 
should include practical experience in 
caring for men, women, and children, 
together with theoretical and practical 
instruction in medical, surgical, ob- 
stetric, and pediatric nursing. Such ex- 
perience may be secured in one or more 
hospitals.’ Many present schools for 
Negroes in the South do not meet this 
requirement. 

Only a few schools give the students 
any glimpse of the public health field 
during the undergraduate period. Two 
schools visited provided a series of lec- 
tures on public health subjects and one 
of these also arranged an excellent pro- 
gram of practical work whereby the 
senior students spent three months in 
the local public health nursing service 
under well planned supervision. In an- 
other instance, the local health depart- 
ment gave practical work to the students 
even though lectures on public health 
were not included in the school’s cur- 
riculum. Such beginnings are hopeful 
signs of future improvement in public 
health nursing education. 


STAFF EDUCATION 


In view of the dearth of well-prepared 
Negro nurses in the South, local organ- 
izations have had to take the best mate- 
rial they could get, and to develop 
facilities for educating the workers “on 
the job.” Several city agencies have 
made notable contributions in this 
respect. Eight city organizations had 
well-formulated plans for “staff educa- 
tion” for the Negro as well as the white 
nurses. Three of these organizations 
employ educational directors to give 
full time to this work. In_ this way, 
practical preparation is supplementing 
the schools of nursing. After this city 
experience under supervision, Negro 
nurses are getting ready to undertake 
rural work where there is less super- 
vision and more need for a thorough 
understanding of the job to be done. 


LACK OF TRAINING FOR RURAL WORK 


Opportunities for practical training 
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for Negro nurses in rural counties 
scarcely exist. No organized practice 
center of this type was found. ‘Those 
individual Negro nurses who are doing 
outstanding county work and who have 
teaching ability may be used to help 
students in the future. 

It is in the preparation of Negro 
nurses for rural work that the State 
Health Departments have a great oppor- 
tunity. By providing increased super- 
vision for Negro nurses, by offering 
“staff education” through frequent 
group conferences and through reading 
and study suggestions, and by the de- 
velopment of at least one county nursing 
service in each state as a training center 
for Negro nurses, a fine contribution 
may be made in both Negro nursing 
training and practice. 

For the nurse working alone, 7. ¢., the 
rural nurse who has only remote nursing 
supervision, the National Organization 
for Public Health Nursing recommends 
a nine-months’ postgraduate public 
health nursing course. Herein lies the 
great gap for the Negro nurse, for there 
are no such courses today in the South. 
A few of the northern courses accept 
Negro students, but the cost of travel 
makes them prohibitive to most of the 
southern nurses. 

The opinion prevails that southern 
workers should be trained in the South 
under conditions similar to those they 
will meet in their work. Only two Negro 
nurses were found who had migrated 
from the North, and because of personal 
adaptability were successfully trans- 
planted. The ultimate solution seems to 
be the development of a few public 
health nursing courses for Negroes in 
strategic centers in the South. Hamp 
ton Institute in Virginia already has 
under consideration such a course which 
will supply the need for the South At- 
lantic states. One or two more may be 
justified in the South Central region and 
the delta region. Fortunately, there are 
centers in each of these regions where 
excellent Negro schools of nursing with 
university connections and good local 
public health nursing agencies suggest 
the possibilities of such future develop- 
ments. 
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Suppose such public health nursing 
courses existed, would the Negro nurses 
be able to afford them for at least a 
nine-month period following the three- 
year undergraduate course? There are 
some few who would, the majority would 
not. Scholarships are needed in increas- 
ing numbers. The Negro nurses are 
eager and ambitious. Their gratitude 
for the assistance so far given them for 
educational advancement is expressed in 
the zeal, devotion and intelligence they 
are showing in their subsequent work 
Many a supervisor told us that the 
Negro staff was more eager to grasp edu 
cational opportunities than the white 
More of them go to night school while 
working. In one city, it was said that 
on the whole the Negro staff was better 
educated than the white. 

As we have seen, the two great neces 
sities for the advancement of Negro 
nursing in the South are funds for the 
creation of positions and better prepara 


tion of the Negro nurse. Here is an 


enigma. Should new positions be cre- 
ated until there are well qualified 
workers? Should expensive — public 


health nursing courses be developed if 
there are not positions for their gradu- 


ates? Undoubtedly a balance is neces 
sary between education and employ 
ment. In the South the pendulum 


swung first to employment: gradually 


it is coming back to education. Eventu 
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ally a balance will be reached. 

There is one important 
which may be tapped to accomplish not 
only the increase of funds for employ- 
ment but the better preparation of the 
worker. Public opinion among both 
black and white groups in the South can 
and should be aroused to the value of 
Negro health work and the part 
already contributed by the Negro nurse. 
\t the same time, information should 
be spread as to educational needs. A 
group of Negro physicians said they 
might have raised funds among Negro 
clubs for the salary of a nurse if they 
had known what an asset she would be 
to their community. With the with- 
drawal of certain subsidies in another 
county, the lay public both white and 
colored was vigorously campaigning at 
the time of our visit to raise local funds 
for the maintenance of an already dem- 
onstrated Negro health service. 

\s the country as a whole begins to 
appreciate the tremendous health needs 
of the rural South and as the place of 
the Negro nurse is more fully appre- 
ciated, it is hoped both funds and edu- 
cational opportunities will be provided. 
What finer opportunity for national or 
local, civic, social, or religious groups 
than to support Negro nursing and thus 
in promoting better health on 
which the colored race may build toward 
higher achievements in life! 
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“Gimme One, Me Sister’s Got It” 


By A. SCHAEFFER, JR. 


On December 13, 
1907, a ragged, dirty 
little newsboy stretched 
a grimy claw up to the 
top of the marble 
counter in the office of 
the Philadelphia North 
American, dropped a 
single penny _ that 
tinkled lonesomely, and rasped, “Gimme 
one, me sister’s got it.” 

He was buying one of the first Christ 
mas seals to be sold in the United States 
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for the prevention of tuberculosis. The 
need was great. He knew, his sister 
had it. The sale had been arranged by 


Miss Emily Bissell, of Wilmington, Del- 
aware, after reading an article in the 
Outlook magazine by Jacob Riis, famous 
New York Tribune newspaper reporter 
and social worker. In his article, Mr. 
Riis described some stamps affixed to a 
letter he had received from his native 
land, Denmark, and explained how they 
were sold to provide funds to care for 
tuberculous children. He asked the 
question, “Why could not a similar pro- 


cedure be adopted in the United 
States?” 
How great was the need for anti- 


tuberculosis work when that little news- 

boy bought his solitary Christmas seal, 

and what has been accomplished since 

then? The contrast is startling. 
THEN AND NOW 


Tuberculosis took an annual toll of 
202 lives per 100,000 population in 
1904, when the National Tuberculosis 
Association was organized. Today this 
slaughter has been reduced two-thirds. 

At the beginning of the century, even 
though a person with the disease desired 
to go to a sanatorium for treatment, he 
seldom could do so, for in 1904 there 
were only 115 sanatoria in the entire 
United States. Since then, thanks to 
the intensive educational work of the 
tuberculosis associations, public officials 


have been made to realize not only the 
importance, but the necessity, of pro- 
tecting the public by establishing proper 


centers for treatment. The result is 
that many cities, counties, and states 
have built and are maintaining sana- 


toria for the care of their citizens, and 
today there are institutions with 
special provision for tuberculosis, both 
public and private, throughout the 
country. 

In 1904 there were only 19 ‘“dispen- 
saries” in the entire country, while to- 
day there are modern _ free 
clinics—in itself ample evidence of the 
successful efforts of the Christmas seal. 
Many of these clinics are now conducted 
by local administrations with public 
funds, having been taken over after the 
local had con- 
ducted the clinic for a number of years 
as a demonstration to prove its need in 
the community. The number of lives 
saved by such clinics, the enormous sum 
in rescued man power, the suffering and 
misery prevented, are so vast they can- 
not be computed. 

The preventorium was unknown in 
1904. ‘Today there are 83 such retreats 
containing over 5,000 beds, where little 
children may go free of charge to be 
built up physically so as to be better 
able to resist 
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tuberculosis. Summer 
health camps are now a part of the pro- 
gram. 

In 1904 there were only four tubercu- 
losis nurses in the entire United States. 
The latest computation shows there are 
7,115 nurses doing tuberculosis work. 

But the keystone of all tuberculosis 
work is education. Only by constant 
repetition can the truth be driven home 
that tuberculosis is not an inherited dis- 
ease, but is spread from a person who 
has an active case to those in close asso- 
ciation with him. 


STILL SEARCHING A CURE 


The National Tuberculosis Associa- 
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tion, which supervises the work over the 
entire United States, maintains a re- 
search committee, which for many years 
has been conducting highly technical ex- 
periments in the search for a cure for 
tuberculosis. So far this search has not 
been successful, but the work is prose- 
cuted vigorously. To date this group of 
workers has to its credit the develop- 
ment of absolutely pure tuberculin, a 
substance used in testing children to see 
if they have any tubercle bacilli in their 
bodies. The perfection of a new tuber- 
culin, which involves highly intricate 
processes of manufacture, was an- 
nounced early in 1932 and is now avail- 
able to any physician. Another com 
mittee has developed a_ high speed 
method of taking X-ray photos which 
results in pictures free from the usual 
blurring caused by heart action. 

Another phase of the work conducted 
by the National Association is statistical 
research. The careful and accurate com- 
pilations made by this service point the 
way for future efforts in the tubercu- 
losis fight. Recent studies have revealed, 
for example, that one and _ one-half 
times as many young women as men die 
of tuberculosis between the ages of 15 
and 30. The peak of tuberculosis mor- 
tality among young women is between 
the ages of 20 and 24, and probably the 
most important contributing factor is 
early motherhood. Other knowledge se- 
cured from death rates, birth rates, 
death certificates, personal interviews, 
etc., is sent immediately to state and 
local associations to guide them in their 
work; for example, the fact that the 
tuberculosis death rate among Negroes 
is almost three times as great as among 
white persons. 


EFFECT OF DEPRESSION 


Most important of all is the possible 
effect of the present depression on chil- 
dren. Our present knowledge of how 
tuberculosis begins and develops during 
childhood is that the child’s living con- 
ditions and environment help to deter- 
mine whether or not the child with early 
lesions will later develop the adult type 
of the disease. Many children now 
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heavily infected are at present presum- 
ably suffering enough deprivation to 
cause the balance to turn unfavorably, 
and as a result they will later become 
victims of the disease. Thus, the havoc 
wrought by the present depression is not 
likely to show as a sudden hump in the 
mortality curve, but will be spread over 
a period of years, and this will make 
the situation seem less important than 
it actually is. 

In considering these facts it should be 
fixed in mind that poverty by itself does 
not and cannot cause tuberculosis. 
Tuberculosis is caused only by the 
tubercle bacillus. The person who has 
the disease is the chief source of infec- 
tion to others. The germs of tubercu- 
losis are likely to be in his sputum, on 
his lips, and on the eating and drinking 
utensils he uses, unless they are care- 
fully washed. The more intimate the 
contact with such a person, the greater 
is the danger of acquiring the disease. 
Children in a tuberculous household are 
very likely to become infected. 

WHAT WE KNOW TODAY 

Today we know that: 


The tubercle bacillus is the direct cause of 
tuberculosis 

It is common for the germ to intect young 
children; that the disease may remain 
dormant in their bodies for years but 
that the disaster of disease may bi 
ivoided 

Children reared in homes where there is 

of tuberculosis are in particular 

danger, but also we know how to pro 

tect them 


4 Case 


Tuberculosis causes tuberculosis” and 

that finding every hidden case is the 

first step in preverting the spread ot 

the disease 

This is the knowledge that the 
2,084 affiliated tuberculosis associations 
throughout the United States strive to 
impress upon the public by means of 
all-year-round educational work. Any 
interruption of this work is a threat to 
the health, happiness and security of 
all. The funds that promote this pre- 
ventive program are obtained by the 
sale of penny Christmas seals each year 
between Thanksgiving and Christmas. 
Won't you buy your share? 

















Records and Statistics in Public Health 
Nursing ~ 


What Is Basically Essential and Why? 





By LOUISE M 
National 


Statistician, Organiz 


EK BSTER has defined a record as 

‘the reduction to writing as evi- 

lence,’ ‘“‘a register.” Statistics is 
detined as “the compilation of instances 
for the inferences of general truths.” 
Our concern is with the compiling of 
instances from which to draw conclu- 
sions, and records furnish the instances 
to be compiled. If we have no records, 
we can have no statistics. 


RECORDS 


No agency doing public health nurs- 
ing should fail to have two types of 
records: case records and a form usually 
known as the “Daily Report Form,” for 
recording the activities in which a nurse 
is engaged each working day. There 
are various other record forms that 
agencies may have but not all of them 
will be essential to all agencies. Case 
records and daily report forms are abso 
lutely necessary if an agency is to gather 
any statistics. 


CASE RECORDS 


The most important use of a case 
record is as a tool to the nurse in giving 
the best possible care to the patient. 
Many nurses will say, “I do not need a 
case record to help me care for my 
cases.’ But suppose some other nurse 
goes to take care of Mrs. Jones and does 
not have in her mind all the things you 
know about her. Will the other nurse 
give as good care to Mrs. Jones as you 
do because you know something about 
Mrs. Jones the other nurse does not? 
If there is a record of all the facts about 

*Presented at the N.O.P.H.N. Session on 
Antonio, Texas, April 13, 1932. 

**See also the N.O.P.H.N. Manual of Publi 
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Mrs. Jones, her general condition, re 
action to treatment, familial problems, 
etc., she will receive much the same care 
from all nurses coming to see her and 
each nurse will have the same body of 
information on which to work. 

Also, as evidence of care given, as a 
gauge of the nurse’s interest, power of 
observation and ability to handle situ- 
ations, the written, 
authentic report of proceedings and ob- 
servations—are indispensable both to 
the administration of a service and to 
the patient’s welfare.** 


case records 


Granted that case records are essen- 
tial, the question is how best to draft a 
form to fulfil their main purpose—ade- 
quate care of the patient. Some prefer 
a record that indicates only such items 
as name and address of patient, age, 
marital status, diagnosis and date, and 
leaves to the nurse the recording of other 
facts relating to the patient, his condi- 
tion, the care given, etc., whatever she 
happens to feel essential. The Records 
Committee of the N.O.P.H.N. has had 
some very interesting discussions on this 
point. While it is agreed that the ex- 
ceptionally well prepared nurse and a 
nurse under good supervision will record 
all essential data, it is the opinion of the 
Committee that unless a case record fur- 
nishes some guide to such facts as are 
essential, and indicates how they may be 
recorded, so little information will be 
put down that the record is of no use. 
The Records Committee, in the revision 
of case records for public health nursing, 
is following the principle that “It is 

Records and Statistics, Biennial Convention, San 
c Health Nursing, page 36 
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essential that the case record serve as a 
guide to the nurse as to the information 
to be reported.” 

Following this principle, case records 
for certain services where the care to be 
given might be said to be standardized, 
as in prenatal cases or health super- 
vision cases, are drawn up in consider 
able detail, the items listed being those 
to which the nurse should give attention, 
if she is to make a worthwhile visit. 
Other case records, as for use in mor 
bidity cases, do not have this detail, for 
the care given will vary greatly with the 
diseases nursed. 

A second purpose of case records is to 
furnish “instances to be compiled,” that 
is, statistics are gathered from the facts 
or instances written on the record forms. 
These statistics may be those required 
for the monthly or annual report, which 
we might call routine statistics, or they 
may be those required for special 
studies. As certain of the facts record- 
ed on case records are to be used for 
statistics, it is important that all these 
facts be entered in the same way on each 
record form. The importance of this 
I wish to emphasize later. 

I think it is safe to say that the data 
needed for routine statistical reports will 
all be found in the items recorded by the 
nurse in giving adequate care to the 
patient. There may be one exception to 
this: the provision for a 
of certain facts usually 
lower part of the face 
records. 

While it is possible to make special 
studies, which are more detailed than the 
routine statistical reports, from the case 
records in general use, for most studies 
it will be necessary to draft special case 
records, with provision for the uniform 
reporting of the facts on which the study 
is to be based. In the long run, it seems 
more practical to regard the case record 
as drafted for everyday use—the excep- 
tional special study calling for an ex- 
ceptionally detailed record form, rather 
than to ask the busy nurse to fill in a 
detailed record form every day the items 
from which will be used only occasion- 
ally, perhaps never. The important 
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thing to keep in mind is the practical 
evervday use of the record. 


DAILY REPORT FORMS 


lhe chief purpose of the daily report 
forms is for the basis of making statis- 
tics, that is, monthly and annual reports 
of how the time of the nurses has been 
spent and what work has been accom- 
plished. Every agency should have some 
definite plan for the systematic record 
ing of how the nurses spend their work 
ing days. It should not be left to hap 
hazard jottings on a desk calendar, a 
slip of paper, or a personal notebook. 

\ systematic recording of activities 
implies that the facts to be recorded 
must be outlined in advance. This out- 
line or plan will vary according to the 
needs and interest of each agency. When 
the facts to be reported are decided 
upon, they should be listed on a form, 
for the nurse’s use. In many agencies, 
particularly those with five or more 
nurses, there is a separate sheet for re 
cording each day’s work, usually known 
as the “Nurse’s Daily Report Sheet.” 
The monthly report is made up from 
these separate daily sheets. In smaller 
agencies, one large sheet or form may 
be used for reporting over a month's 
period, provision being made for daily 
entries on this single form. 


STATISTICS 


We have said that in the compilation 
of instances, statistics, the most im- 
portant thing is to be sure that the in- 
stances represent one and the same 
thing. Every agency must be sure that 
the instances recorded by one nurse rep- 
resent the same things recorded by every 
other nurse. For example, sometime 
ago I was discussing the monthly report 
with an agency. One of the nurses 
present said, “In making up my monthly 
report on visits, if I take a child to a 
clinic, I count that as one visit. But 
Miss A. says she counts that as three 
visits, since the nurse goes to the home, 
to the clinic, and home again. Shouldn't 
we both be doing it the same way?” 
They most certainly should! From 


Miss A.’s report, you would think she 
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was accomplishing much more than the 
nurse asking the question. This is only 
one illustration of how agencies, often 
unconsciously, are not adding one and 


the same thing together in a complete ° 


report of the nurses’ work, but are add- 
ing together Miss A.’s interpretation, 
Miss B.’s interpretation, and saying 
three apples and one orange make four 
apples. 

It is not only absolutely essential that 
we have uniform recording within an 
agency, but we ought to have and most 
badly need uniform recording by all 
public health agencies in the United 
States, if not the world. The first thing 
we do after compiling figures on our 
work, is to want to see how another 
agency stands. We write to the 
N.O.P.H.N. or to another agency, only 
to find that their figures do not relate 
to the same instances or units, so there 
is nothing to be gained by comparison. 
The N.O.P.H.N. Records Committee 
has been working for a period of years 
over the standardization of public health 
nursing statistics; all its recommenda- 
tions have been published in Pustric 
HEALTH NursING. If you are not 
familiar with these, copies may be ob- 
tained from the N.O.P.H.N. It is sin- 
cerely hoped that public health nursing 
agencies will accept these recommenda- 
tions and make up their reports in terms 
of the units as defined by the Commit- 
tee, so that it will be possible to build 
up comparable information about public 
health nursing from which conclusions 
may be drawn. 

The two primary units for public 
health nursing statistics are case and 
visit, under which we have many sub- 
classifications. After we have our pri- 
mary units and _— sub-classifications 
standardized, it is important that all of 
our instances or facts should fit into 
the various groups. There should be 
little difficulty in sorting most of the 
instances into their proper group, but in 
compiling statistics, there will be found 
certain facts which do not seem to fall 
in any one particular group. The point 
to keep in mind is that these facts must 
be classified somewhere, and it is our 


STATISTICS 685 
business to determine with which group 
they have the most in common and put 
them in that group. 

As an illustration of what I mean, the 
N.O.P.H.N. Records Committee has 
made the following ruling regarding the 
classification of cases: 


“When a more acute condition arises in an 
individual already carried as a case under any 
of the three services, Health Supervision, Ma 
ternity, or Morbidity, the case is carried unde 
the diagnosis of the more acute condition.” 


Stating it more simply, no individual 
should be carried as two cases. Suppose 
you have a woman under care for tuber- 
culosis and she becomes pregnant. Ac- 
cording to this ruling, this must be car- 
ried as either a maternity case or a 
tuberculosis case, not as both. Since 
another ruling states that “an acute con- 
dition takes precedence over a chronic 
condition,” the case should be 
ered as a maternity case. 

It is possible for agencies to compile 
an almost endless variety of facts from 
the two essential record forms: case 
records and daily report forms. Some 
of these facts are important, others of 
only passing interest. In deciding what 
are essential, each agency should ask 
itself, what facts do we need to know 
about our work that will show how much 
we are doing and how well we are doing. 
An equally important question is: ‘Will 
any use be made of these figures after 
they are compiled? Will they be 
analyzed and studied, or just filed 
away?” 


consid 


It is possible to say that all agencies 
should have certain facts regarding the 
cases carried and the visits made by an 
agency. The N.O.P.H.N. Records Com- 
mittee has made recommendations on 
this point, which are being revised at 
present in codperation with the Amer- 
ican Public Health Association Records 
Committee, as it was found that the 
recommendations as to monthly and an- 
nual reports for cases and visits were 
not suited to both official and non- 
official agencies. Those of you who are 
familiar with these recommendations 
will recall that certain items are starred, 
with a footnote to the effect that these 
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particular items are not absolutely essen- 
tial for routine reports. Back of that 
footnote is a statistical principle: That 
too few instances have no significance 
and it is a waste of time and energy to 
compile figures on irrevelant details. 

I have looked over annual reports, 
recording a long list of diseases, many 
of them reported once, twice, or perhaps 
three times. That information may be 
of interest, but it is of no real value. 
Instead of detailed lists, diseases should 
be grouped under general headings, in 
order that the figures reported will be 
sufficiently large in relation to the total 
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number of cases to say that this or that 
situation is or is not true. 

lo summarize, if any agency to 
have statistics, there must be records 
from which these statistics may be com 
piled. The mere adding together of 
instances does not constitute statistics. 
The facts must be compiled according 
to definite plan and according to definite 
rule. When this procedure is followed 
in public health nursing agencies, we 
will be able to draw conclusions which 
will forward the work of public health 
nursing and be of more value to all 
health workers. 
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Syphilis 
A Review 


Editorial Note; Like every good teacher, Miss Crain sees value in a “review quiz”. Here 
are fifty posers on syphilis for the December study program in social hygiene. We suggest 
giving each correct answer the value of two points and seeing if you can score a hundred. Or 
perhaps, an old fashioned spelling bee, dividing your staff into two teams, would—to change 
the figure of speech—sugar the pill. Answers may be found in the July, August, October and 
November numbers of Pustic HeattH NursinG and in Stokes: “Dermatology and Syphilology 
for Nurses,” or your questions may be referred to Miss Crain at the N.O.P.H.N 


How many centuries elapsed between the first known outbreak of syphilis in 
Europe and the discovery of the causative organism of the disease? 

What six scientists made outstanding contributions to an understanding of 
syphilis in the first decade of the twentieth century? 

How does the treponema pallidum compare with the tubercle bacillus in ability 
to survive under conditions outside the human body? What significance has 
this from the standpoint of chance infection? 

Give three conditions especially favorable to the prolongation of the life of the 
spirochaeta pallida outside the human body? 

What are four common and effective means of killing the spirochaeta pallida 
outside the human body? 

How is syphilis transmitted? 

Why is the term venereal as applied to syphilis a misnomer? 

What does the first visible skin reaction to the spirochete indicate as to the 
probable length of time the patient has had the disease? What is the lesion 
called and what are accompanying symptoms? 

How soon after exposure to syphilis do the organisms get into the blood 
stream? 

Can syphilis in any stage of the disease be considered a local infection? Give 
reasons to support your answer. 

What is the difference between chancre and chancroid? 

What is the public health significance of chancroid? 


Has a negative Wassermann report on the blood specimen of a patient with a 
genital lesion diagnostic value? Give reason for answer. 


How can a diagnosis be accurately and directly confirmed in the seronegative 

stage of primary syphilis? 

What is the importance of the early treatment of syphilitic patients from the 

standpoint of public health protection and the cure of the disease? 

What is the usual period of time which elapses between exposure to syphilis 

and the appearance of so-called secondary symptoms? 

Name three common infectious lesions of syphilis. 

Give precautionary measures which the nurse should establish for her own 

protection, and that of others in caring for a patient with infectious lesions. 

What is the length of time during which a patient may be a potential source 

of infection to others? 

What common skin lesions may syphilitic eruptions resemble? 

Are moist and dry lesions equally infectious? In this connection, how danger- 
[687] 








688 


bo 
Nm 


bho 
ae 


i) 
+ 


bo 
ws 


La) 
=, 


bho 
~s 


ww w 
~~ me — 


w 
+ 


wn 
wi 


39. 
40. 
41. 


46. 


47. 





PUBLIC HEALTH NURSING 


REVIEW OF SYPHILIS 
(Continued 

ous to others in the waiting room is a clinic patient with a macular syphilitic 
rash? 
How infectious are discharges from a tertiary gumma? Are they a real source 
of danger to the nurse who does the dressing? Would the method of handling 
such soiled dressings differ from that of an osteomyelitis case? 
Are there any non-infectious lesions of syphilis? 
Does a positive Wassermann reaction determine the infectiousness or non- 
infectiousness of a patient? 
What lesions of congenital syphilis are considered infectious? 
Should children discovered in school with tardive congenital syphilis be ex- 
cluded? Give reason for answer. 
What form of syphilis is considered a fatal manifestation of the disease and 
competes with neurosyphilis in its capacity to disable its victims? 
What four diseases of heart and blood vessels may be of syphilitic origin and 
are important causes of death? 
Give the name and three characteristic symptoms of syphilis of the spinal 
cord. 
Give range of time between exposure to syphilis and spinal cord involvement. 
What procedure is used to determine such involvement? 
What symptoms are common when syphilis attacks the cortex of the brain? 
What is the significance of the phrase—Syphilis is a familial disease? 
What are two important steps to take in the prevention of congenital syphilis? 
How early in the pregnancy of a syphilitic patient should treatment be insti- 
tuted in order to prevent the extension of the disease to placenta and fetus? 
Can you justify the practice of beginning antisyphilitic treatment as late as 
the eighth month of pregnancy? What would be its value to the mother? To 
the baby? 
What facts in the history of a prenatal patient would lead one to suspect the 
presence of a syphilitic infection? 
How reliable is a cord Wassermann test? 
What are three significant manifestations of fatal syphilis? Of infantile 
syphilis? 
What is the Hutchinsonian triad? 
What may cause defects of the upper central incisors besides syphilis? 
Sabre shins may be confused as a symptom of what other disease? The in- 
cipient stage of interstitial keratitis as a symptom of what other disease? 
What are rhagades? How caused? 
What can you say about the significance of the paternal origin of congenital 
syphilis? 
Could a mother with late syphilis have healthy children? Give reasons for 
answer. 
Does a course of treatment given throughout pregnancy cure a syphilitic 
woman? 
Is a patient considered infectious while receiving a routine course of arsphena- 
mine? 
How can you justify the practice of supervising and treating all children 
(whether they show evidence of syphilis or not) born of untreated syphilitic 
mothers? 
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(Continued ) 


48. Distinguish in general terms between the following: Wassermann, Kahn, Kline, 
Hinton and colloidal gold tests. 

49. From the standpoint of cure or the arrest of syphilis, and the protection of 
community health, give one fact about each of the following: mercury bismuth, 
neoarsphenamine, tryparsamide, malaria therapy. 

50. 


What are early signs of intolerance to bismuth, arsphenamine 


tryparsamide, 
mercury ? 


IMPORTANT MAGAZINE ANNOUNCEMENTS 

\fter January 1, 1933, 
scribers request it. 
\fter January 1, 


no receipt will be sent for subscriptions unless sub 


1933, unless a subscriber notifies us of failure to receive the 
magazine within four months of such failure, the missing back numbers cannot be 
supplied free of charge. 


A renewal notice is always placed in the front of your magazine to warn you 


when your subscription is running out. We always send you the magazine the 


following month to be sure there will be no break in your files. After that, no 
check, no magazine! Won't you watch for the blue and white slip and renew your 
subscription promptly ? 


Anyone wishing to complete back magazine files may find missing numbers in the following 
list which may be secured, by paying postage, from Miss Mary J. Bell 


Librarian, State De 
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Nutrition in Relation to the Kyes 





By PARK LEWIS, M.D. 


HERE is, perhaps, no word that 

has grown more in_ popularity 

within the past five years than 
the word “vitamin.” It has invaded 
the parlance of the butcher, the baker, 
the grocer, the housewife, the advertiser, 
as well as of the doctor, the nurse and 
the dietitian. The mother of today 
knows that cod liver oil is given to pre- 
vent rickets; that orange and tomato 
juices possess powers to prevent scurvy; 
that even bananas, which were consid- 
ered practically poisonous for children, 
are now included in babies’ 
healthful food. 


diets as 


EYE AND BODY STRUCTURALLY RELATED 


With the consciousness of the ability 
to develop a healthy and stalwart body, 
has developed the knowledge that gen- 
eral weakness of the body may result 
in a weakness of any of its parts. And, 
conversely, a weakness of one organ of 
the body may unbalance the sturdiness 
of the whole body. It is easy to under- 
stand this when we consider the devel- 
opment of the body from its very con- 
ception. Let us see how from the em- 
bryonic state, the eye grows as a part 
of the body. 

In the process of the development of 
the fertilized ovum into the embryo, 
the primitive cell divides into two cells, 
these into four, these again into eight, 
continuing to double until a structure is 
formed. This gradually separates into 
three layers: an outside which is 
known as the ectoderm; an inner, the 
endoderm; and a middle, or mesoderm. 
Out of these grow all of the tissues of 
the body, and they retain throughout 
life certain characteristics of the orig- 
inal structural layer. The outer layer, 
or ectoderm, forms the skin and lining 
membranes of the anterior portion of 
the mouth, nose and eyes. From this 
layer grows also the eyelids with the 


glands upon their margins; the cilia, or 
eyelashes; and the mucous membranes 
with which the lids are lined. From 
this layer, too, come the ocular nerves 
ind the epithelial or covering mem- 
brane over the cornea. 

rherefore, it can be understood that 
when conditions arise causing skin dis- 
turbances, we may look for like de- 
velopments in other structures which 
came from the same embryonic tissue. 
Corneal ulcers, mucous inflammations 
and other destructive changes are ex- 
amples of eye symptoms which may be 
related to skin disorders. 

From the middle layer 
great internal organs. From this also 
are formed the vascular tissues, the 
humors of the eyes and the muscles of 
the eyeballs. It is well to bear this fact 
in mind as we study the effect of nutri- 
tional imbalances on the eyes, for any 
or all of these structures are effected by 
excesses or deficiencies in the nutri- 
tional requirements. 

It must not be forgotten either that 
mechanically and chemically — the 
changes that take place in the animal 
body in its growth and development are 
closely allied to those which occur in 
the combustion of fuel in a furnace. In 
both instances it is the development of 
energy through the destruction of heat- 
producing substances. In the furnace 
are burned hydrocarbons in the form of 
wood and coal; in the animal body are 
consumed the carbohydrates, and both 
in the presence of oxygen. 


come the 


FOOD AS FUEL 


One of the most important advances 
that have been made in our food prob- 
lems is the recognition of what is known 
as the isodynamic law. Briefly stated, 
it is that food consumed within the 
body will liberate the same amount of 
energy that it would if burned in oxygen 


*Reprinted in part, through the courtesy of The Sight Saving Review, in which this article 


appeared, September, 1932. 


[690] 








THE 


outside of the body. The amount of 
heat produced is measured by a unit 
known as the calorie. The number of 
calories that should be consumed in 
the animal body is conditional upon 
the energy required. This is deter- 
mined by the age, the habits and the 
occupation of the individual. If the 
number of calories taken into the body 
is greatly in excess of their 
consumption, deposits of fat may be 
found. The substances that are re- 
quired in the system for the mainten- 
ance of normal health are the proteins, 
the carbohydrates, the fats, certain 
mineral elements, water and vitamins. 
An excess or a deficiency of any of these 
will result in a systematic imbalance 
through which the eyes as well as other 
parts of the body may suffer. 

To make this more clear a few words 
must be said concerning each of these 
essential elements. 


possible 


THE PROTEINS 


The proteins are absolutely neces- 
sary to life. They replace the losses in 
the soft tissues. While they are found 
both in vegetable and animal sub- 
stances, the vegetable protein is not of 
as good quality as the animal protein. 
Both, however, are needed. The Amer- 
ican dietary is usually too high in pro- 
tein content. Therapeutically, it has 
been found that an abundant protein 
diet is a valuable aid in treatment of 
wounds. 


THE CARBOHYDRATES 


The carbohydrates include the sugars 
and starches; stored in the body they 
increase the deposit of fat. Many chil- 
dren suffer from inflammatory lid and 
corneal troubles which are brought on 
by the excessive use of sugar and candy. 
The overweight diabetic having too rich 
a diet of starch or sugar will often de- 
velop cataract, manifesting itself at its 
commencement, in an adult, by an in- 
creasing myopia. With it also are 
found retinal changes and not  infre- 
quently hemorrhages. 


THE FATS 


The fats taken in suitable quantities 


EYES AND 


NUTRITION 691 
are found both in animal and plant life. 
Those of certain salt water fish as the 
cod and halibut contain iodine. In the 
liver of the fish this is found in large 
amounts. Vegetable oils lack essential 
mineral and vitamin qualities that are 
found in animal oils. It has been 
thought by some observers that calcium 
deficiency through its effect on the en- 
docrines may have an important bear- 
ing in glaucoma. In those who are un- 
dernourished an excessive intake of salt 
interferes with digestion and may un- 
favorably affect a retinal inflamma- 
tion. 

THE VITAMINS 


Vitamin A.—This has been of spe- 
cial importance because it has to do 
with changes occurring in the eyes. It 
has been known for ages that certain 
conditions of malnutrition had an effect 
upon eye changes, and as long ago as 
the time of Hippocrates the use of liver 
was recommended for night blindness. 
Livingstone, when exploring in Africa, 
related that when his party was obliged 
for a time to live on roots and meal, 
there developed an affection of the eyes 
like that found in the case of animals 
limited to a starchy diet. Poorly nour- 
ished slaves in Brazil during the last 
century suffered from a condition of 
night blindness or dryness of the con- 
junctiva. This condition has recently 
been well understood and found due to 
the absence of vitamin A in the diet. In 
an institution in Copenhagen the young 
children were divided into two groups, 
one group received milk, a plentiful 
source of vitamin A, and the other re- 
ceived fat or vegetable fat in margarine, 
lacking in this essential. In eight cases 
among those on the vegetable diet, xero- 
sis developed and was subsequently re- 
lieved by cod liver oil. On the other 
hand, in the group given whole milk, no 
disturbances occurred. 

In 1919 it was discovered that the 
distribution of vitamin A is closely re- 
lated to the yellow pigmentation found 
in certain fats. Carotene is closely al- 
lied to vitamin A and a very small 
amount will overcome vitamin A de- 
ficiency. Vitamin A deficiency may re- 
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sult in two types of change, night blind- 
ness (hemeralopia), and those corneal 
changes known as xerophthalmia (con- 
dition of great dryness) or keratoma- 
lacia, which means breaking down or 
softening of the corneal tissues. Night 
blindness is manifested by a difficulty 
in seeing under faint illumination, as in 
the twilight. The retina of the eye con- 
tains a large amount of vitamin A and 
in its absence this imperfect functioning 
is evidenced. Pillat, who has had ex- 
perience with deficiency diseases in 
China, found not only night blindness 
but inflammation of the meibomian 
glands in the lids, marginal inflamma- 
tions and sties, decreased lacrimation, 
puffiness of the lids, and blackheads, or 
comedones. He considers keratomal- 
acia as the final stage of vitamin A 
deficiency in the eyes of adults. When 
the surface resistance is lowered, vari- 
ous bacteriological infections may read- 
ily follow. 


Vitamin B.—Vitamin B has two frac- 
tions, known as B, and B.. B, is anti- 
neuritic. It is not stored in the body 
to any great extent. Foods containing 
it should, therefore, be part of a contin- 
uous diet. Its absence causes affections 
of the nervous system, resulting in ir- 


ritation and weakness of the eyes. It is 
often low or lacking in the diets of 
those suffering from iritis and other 
involvements of the uveal tract. The 


separation of these two fractions has 
not yet been thoroughly analyzed but 
both seem to be necessary. Although 
the wheat germ is exceptionally rich in 
this element, white flour from which the 
germ has been eliminated is lacking in 
the B complex. It is also found in 
milk, green leafy vegetables, in ban- 
anas, in yeast and in fruits. It is lack- 
ing in the highly refined foods. 


Vitamin C.—Vitamin C is insoluble 
and disappears in foods heated in the 
open air. It is largely lost in canned 
foods unless they first have been soaked 
in salt water. A generous amount of 
vitamin C is needed for the mainten- 
ance of good health. It is found in the 
citrus fruits, in berries, in tomatoes. in 
cabbage, lettuce, onions, peas and 
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no vitamin 
small 


spinach. There is little or 
C in cereals and meat, and a 
amount in milk. 


Vitamin D.—Vitamin D is found in 
few of the natural foods but is in cod 
liver oil, liver and yolks of eggs. It 
occurs largely in sea fish and sea foods. 
Steenbock recently found that the ir- 
radiation of foods with ultra-violet light 
gave them the properties of vitamin D. 
By this process many edible products 
are now sold containing this important 
element which they would otherwise not 
have. 


Vitamin E.—-Vitamin E is essential 
for fertility and is found in the vege- 
table oils and in wheat embryos. Lane 
believes it to be probable that a dis- 
turbance of balance in the body salts 
may have a bearing on the production 
of cataract and glaucoma, but in that 
they are so essentially different, the 
same cause can hardly apply to both. 


DEFICIENCY DISEASES RELATED TO 
THE EYE 


The late Dr. James A. Stucky, who 
was very familiar with the conditions 
of the mountaineers in Kentucky and 
was of the opinion that 
many diseased conditions of the eyes in 
those sections were caused by malnu- 
trition. In the badly ventilated and 
crowded hovels in which many of these 
people live he found insufficient food, 
badly prepared. Meats were fried, and 
vegetables were boiled until all the es- 
sential substances were taken out of 
them, and the juices (‘pot liquor’’) 
were given to the pigs. The pigs were 
fat and well-nourishe1 while the chil- 
dren were scrawny and weak. Through- 
out the mountains were many cases of 
inflammations of the eyes. When poor 
living conditions and diets were changed 
the eye diseases largely disappeared. A 
deficiency of vitamin B, said Stucky, 
impairs the appetite and digestion, pro- 
duces constipation, causes subnormal 
temperature (cold hands and feet) and 
various other manifestations referable 
to the nervous system. 

Bell has shown the influence of diet 
in many clinical cases of corneal ulcer, 
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keratomalacia, glaucoma,  choroiditis 
and other ocular diseases. Stucky was 
of the belief that trachoma was a de- 
ficiency disease which was dependent 
upon faulty or ill-balanced food sup- 
plies. An excessively starchy diet in 
young children will sometimes so affect 
the eyelids that sties and cysts are pro- 
duced; and the tendency may be con- 


trolled, when no refractive strain is 


present, by a_ regulation of food 
intake. 

Scurvy is essentially a deficiency 
disease and is manifested by hemor- 


rhages. These sometimes occur in the 
orbit and result in a pushing forward 
of the eye. This is a sign that should 
be borne in mind as it may easily be 
confused with other conditions causing 
this symptom. Guiseppe, writing in an 
Italian journal, found cases of cataract, 
iridocyclitis, glaucoma, paralysis of the 
external rectus muscles of the eye, 
choroiditis and retinitis, in diabetics re- 
ceiving insulin. In iridocyclitis the in- 
flammation 


was modified when treat- 
ment with insulin was begun. Under 
suitable diet and the use of insulin, 


cases of myopia and choroiditis were 
improved. Eye surgeons recognize the 
necessity of reducing the blood sugar in 
diabetic patients by the use of proper 
diet, before subjecting them to surgical 
operations. 
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In cases of true or pseudo-pernicious 
anemia in which there were retinal 
hemorrhages with fullness of the veins 
and pallor of the optic discs, the hem- 
orrhages cleared up, leaving no trace, 
and the pallor of the optic disc and the 
retinal edema were improved within a 
month under a diet of partially cooked 
liver, which is rich in vitamins. In Bom- 
bay, keratomalacia was very common, 
due to a deficiency of proper food ele- 
ments. The first symptoms were night 
blindness with dryness of the cornea 
and conjunctiva. As the disease pro- 
disturbances resulted in the 
formation of ulcers, with sloughing, per- 
foration and panophthalmitis. Under 
proper treatment, taken — sufficiently 
early, these conditions were promptly 
relieved. 

The importance of an appreciation of 
food deficiencies has long been recog- 
nized in the more pronounced forms, 
such as scurvy, beriberi, pellagra, etc., 
but it must be remembered that slighter 
manifestations of all of these conditions 
may also occur when there is not a com- 
plete absence, but merely a limitation, 
of essentials in diet. It is important, 
therefore, in considering diseases of the 
eyes, that a regulation of diet be given 
prime attention, especially when such 
conditions cannot be ascribed to other 
causes. 
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Health Education For All 


By ANETTE M. PHELAN 


HE public school exists that the 

opportunity for education may be 

equalized for all people. Health 
education in the public school is recogni- 
tion of the fact that every child has the 
right to live healthfully throughout the 
school day. The school must guarantee 
continuous opportunity for child experi- 
ences which will enable him to acquire 
the ideals and practices of healthful 
living. 

To understand what these opportuni- 
ties and experiences may be, it is 
essential that we understand the 
child himself. This child to whom 
we are to furnish opportunities for 
healthful living is a feeling, thinking, ob- 
serving individual; and he brings these 
feeling, thinking, and observing tenden- 
cies to school with him. He is a growing 
organism, with all the organism needs 
for something to eat, for elimination of 
waste, for moving about in the sun- 
shine and fresh air, and for protection 
from dangers. We in the schools must 
hold ourselves responsible for recogniz- 
ing these needs and for helping the child 
to meet them in the proper way at the 
proper time. 


WHAT THE CHILD BRINGS TO SCHOOL 


The child is an individual with a per- 
sonality all his own, and this personality 


should be respected. This developing 
personality has need for exercising pow- 
ers of leadership, of following, of codper- 
ation, of initiative, of service, of giving 
and receiving favors graciously. His is 
a growing intellect, with need for form- 
ing judgments, making associations and 
decisions, and for developing an ability 
to adjust to new situations. This child 
has emotions. Under the stress of some 
of them he behaves in a desirable way 
socially. Under the influence of others 
his behavior is undesirable. He needs 
guidance in the direction of these emo- 
tions, in ‘their expression, and in the 


wholesome development of habits of 
responding in desirable ways. 

This child whom we are trying to 
understand is not only an individual per- 
sonality, but also a member of a family, 
learning through experiences the rela- 
tionships between his parents and him- 
self, between himself and other children 
in the family, between his family and 
the outside world. He is, himself, a 
potential parent, standing between the 
present generation and all future genera- 
tions of his line. Briefly, this child who 
comes to school comes sensitive not only 
to the physical stimuli of hunger and 
pain, of cold and warmth, but also to 
all that happens to him in his contact 
with people and things, with events, and 
with ideas. These things we must 
understand if we are to meet our respon- 
sibility in equalizing opportunity for the 
child for healthful living throughout the 
schoo] day. 

When the child enters school, he 
comes with an equipment of habits and 
skills, prejudices and beliefs which he 
has found useful in meeting life situa- 
tions up to that time. How does he 
come into possession of these? Certain- 
ly not through biological inheritance. 
These habits and attitudes become a 
part of him through learnings which 
begin shortly after birth. At a very 
early age, under the guidance of a wise 
nurse or mother, he acquires regular 
habits of feeding, of sleeping hours, and 
of elimination. He becomes habituated 
to outdoor air, to sleeping with or with- 
out a light, alone or with others, to cry- 
ing for what he wants, or to the use of 
whatever means he finds useful for satis- 
fying his immediate wants. This beha- 
vior equipment becomes his through 
those things which have happened to 
him; through the kind of home he has 
and the kind of people who live there; 
through what he does and what other 
people do to him. 
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On higher age levels, behaviors be- 
come a part of the possession of children 
through the children’s experiences, just 
as the regularity of feeding, sleeping, 
and elimination, and the attitudes of 
fearlessness or fearfulness become the 
possession of infants through their ex- 
periences. 


LEARNING THROUGH DOING 


This is well illustrated in a nursery 
school situation—that of hand-washing. 
There are several activities connected 
with this situation, namely, putting in 
the stopper, turning the faucet, soaping 
the hands, rinsing the hands, pulling out 
the stopper, rinsing the bowl, taking the 
towel from the hook, wiping the hands, 
hanging up the towel. 

While the child is learning the steps 
it is very desirable that the teacher state 
each step as she helps the child to take 
it. For example, “Johnnie turns the 
faucet,’’ ““Now he soaps his hands,” etc. 

Through the verbalization of steps, 
the child in time comes to associate a 
given activity closely with the words, 
and in time the words themselves be- 
come cues to action. What we must 
keep in mind, however, is that the child 
learns to wash his hands by washing his 
hands—not by what the teacher says. 
Her only purpose in repeatedly verbaliz- 
ing the steps is to give meaning to the 
words through associating them with 
the activity. 


The same principle applies to still 


higher levels. The thing which has con- 
fused us is the fact that experiences 
have built the right meanings into some 
words for some children. When we see 
those children do the right thing as a 
result of what they read or hear, we 
take it for granted that the intellectual 
experience alone was responsible for the 
behavior. That is a_ serious error. 
Throughout the elementary school years 
emphasis should be placed upon the en- 
richment of child experience through 
actual activities, activities through 
which meanings are built into words and 
groups of words, and through which also 


*“Studies in the Nature of Character.” 
**Alfred A. Knopf, Inc., New York, 1929. 
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behavior patterns are established. The 
meanings differ for children as the expe 
riences differ. The subsequent behavior 
is likewise colored by the experience. 

How does a child acquire a feeling of 
self-respect? Is it not through many 
experiences in which he has had the 
satisfaction of success in his undertak- 
ings? How does he learn to skate? Is it 
not by skating rather than by reading 
about the sport? How does he learn to 
curry favor with a teacher? Is it not 
through experiences with a teacher who 
blocked possibilities of satisfaction 
otherwise? 

Hartshorne and May, in their “‘Char- 
acter Studies,”* show that situations 
which put a premium on a given kind 
of behavior usually produce that type 
of behavior. For example, a situation 
that puts a premium on cheating by 
offering gold stars for the right answer 
in arithmetic holds more possibilities for 
training the dull child in copying an- 
swers than does a method which does 
not force him into sharp competition 
with his brighter classmates. 

In ‘Reconstructing Behavior in 
Youth,”** Dr. Healy and his collabora- 
tors report upon the study of several 
hundred problem behavior children 
placed in foster homes. Their conclu- 
sions are: Except where behavior prob- 
lems are complicated by mental defect, 
the behavior can be changed for the 
better by placing a child in a desirable 
environment with an intelligent, sympa- 
thetic, understanding adult. 

If the child is to acquire the desirable 
health behaviors related to eating, to 
honesty, to social responsibility, or in 
fact, to any health situation challenging 
his initiative, he will acquire them only 
through experiences which furnish op- 
portunity to practice them with increas- 
ing satisfaction. The intellectual expe- 
rience in reading or talking about the 
behaviors should accompany or closely 
follow the experience. It can never re- 
place the actual experience, and is futile 
and meaningless without it. 

Let us then recognize the first princi- 
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ple fundamental in equalizing oppor- 
tunity for healthful living in the school- 
room: The child acquires healthful be- 
havior by living healthfully—not by 
talking about health. 


THE ADULT’S RESPONSIBILITY 


In this matter of the health education 
of the child, just what is the responsi- 
bility of the adult? 

Wickman, in “Children’s Behavior and 
Teachers’ Attitudes,”* offers a helpful 
suggestion in his conclusion that the 
attitude of the adult toward the child is 
a positive factor in the production of 
behavior. Burnham, in “The Normal 
Mind,’’** goes further, even, than Wick- 
man in pointing out how the teacher’s 
attitude, the teacher’s behavior, the 
teacher’s assignment, the teacher’s 
respect for personality, the teacher’s 
conception of discipline, all condition 
the child’s behavior and the child’s per- 
sonality development. 

Whether the adult is the classroom 
teacher, who should have a greater un- 
derstanding than others of the problems 
of the individual child; or the principal, 
whose contact with the child is all too 
frequently of an autocratic character; 
or the school nurse, who holds a strate- 
gic position in home and school relation- 
ships—each and every one is responsible 
for the type of experience which the 
child gets in the contact. 


MORNING INSPECTION 


Let us take, for instance, the morhing 
inspection. This inspection is for the 
purpose of determining whether the 
child’s health is such that it is safe for 
him to be in school that day—safe for 
himself or for others. In addition to 
furnishing information to the nurse or 
teacher, what does the experience give 
the child? If the inspection is con- 
ducted by a wise teacher or nurse, the 
child is unconscious of it. If, however, 
the child is daily made _ conscious of 
the fact that someone is looking for 
signs of temperature, or headache, or 
sore throat, he stands a good chance of 
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for 


developing a tendency to look 
physical ailments in himself. The adult 
who develops a health consciousness in 
the matter of providing a favorable en- 
vironment for the child will safeguard 
the child himself from a conscious striv- 
ing after health as an end. 

lhe educational value of the experi- 
ence to the child will depend upon the 
method of conducting the inspection. 
The same is true of the habit inspection. 
One method of conducting the habit in- 
spection is patterned upon military pro- 
cedure. The teacher or nurse or some 
deputy makes the inspection of indi- 
vidual children. At its best such an 
inspection tends to make the individual 
dependent upon standards imposed by 
someone else. At its worst it subjects 
children to indignities by those who may 
transgress rules of delicacy and sanita- 
tion. 

Another way of conducting such an 
inspection might be termed self-inspec- 
tion. This calls for such equipment as a 
mirror in the classroom; materials for 
repair of clothing—buttons, safety pins, 
needles and thread; sanitary substitutes 
for a missing clean handkerchief; and 
facilities for hand-washing. This kind 
of inspection recognizes levels in learn- 
ing. It begins where the children are 
and helps them through experience to 
reach higher levels progressively. The 
children themselves have an opportunity 
to recognize and to set higher standards 
of orderliness, to attain these standards, 
to detect and to correct errors on their 
own initiative. In this kind of habit 
inspection the adult has an opportunity 
to make the finest kind of contribution 
to the health education of children. 

The principle I have attempted to 
illustrate is, that every adult who comes 
in contact with the child has a responsi- 
bility for contributing to the health edu- 
cation of that child. The value of the 
contribution will depend upon the alert- 
ness of the adult in recognizing the op- 
portunity and upon his wisdom in grasp- 
ing it. 

Briefly, then, Health Education is a 
way of living, mentally, emotionally, so- 


*The Commonwealth Fund, New York, 1928. 


**D. Appleton & Co., New York, 1924. 
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cially, and physically. It enters into 
and grows out of all child experiences in 
the school, the home, and the commu- 
nity. Health is a means to human 
happiness and achievement and is best 
thought of as such 
itself. 

Principles which should guide us in 
safeguarding the equality of opportunity 
for healthful living in the school are: 


not as an end in 
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First, the child acquires health behavior 
by living healthfully. He learns through 
experience. Secondly, every adult who 
comes in contact with the child is re- 
sponsible for the health education of 
that child in that particular contact. 
Thirdly, the school has a responsibility 
for providing and safeguarding oppor- 
tunities for the child to live healthfully 
throughout the school day. 


Utilizing the Services of Volunteers in a 
County 
By LILA SALLEE, R.N. 


AY County—Randolph County, 
M Arkansas—is a_ strictly rural 
county and its people have to 

be dealt with in a manner very differ- 
ent from that followed in more thickly 
populated areas. The largest town 
boasts of 1800 inhabitants, four towns 
have about 200 people each and the 
remainder of the county is composed 
of sparsely settled communities. With 
many roads almost impassable, it is 
hard to get these people together and 
they do not “take to” organization. 
Consequently, there were very few or- 
ganizations here when I came as 
County Health Nurse. I found one 
civic club, two American Legion Posts 


(with one auxiliary), three Parent- 
Teacher Associations and the Red 
Cross. None of these was very active. 


USING PARENT-TEACHER ASSOCIATIONS 


During my special training for rural 
health work this bit of advice was given 
to me by some one: “Organize a few 
Parent-Teacher Associations. They 
will prove an excellent medium through 
which to work.” With this advice in 
mind and the knowledge that the easiest 
way to a parent’s heart is through his 
child, I started out—riding up and down 


in my first feeble efforts to organize 
the Annual Conference ot 
Springs, Arkansas, August, 1932. 
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these groups for school and community 
service. Eventually, a few little organ- 
izations were completed and it was 
through the efforts of one of them that 
my first piece of constructive health 
work was achieved—an immunization 
clinic. The people were very proud of 
themselves and so was I, for until that 
time I had been unable to put over an 
immunization program. 

Realizing that out of the children of 
today we must make citizens of tomor- 
row, I have placed emphasis on health 
education, not for the child alone but 


for every one. The Parent-Teacher 
meetings have offered an_ excellent 
chance for this teaching. Last year 
every P.T.A. in the county took 


“Health” for its objective. Interest in 
this subject was created and kept up 
by regular health talks, by giving each 
P.T.A. something to do—a very definite 
place in my program of work in the 
community. I keep in the background 
as much as possible when working with 
these groups. Their organizations are 
made to feel their responsibility and 
are given all the credit for any piece of 
work we do together. 

The responsibilities vary in different 
localities. In one community where 
undernourishment was prevalent I got 
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the mothers interested in serving soup 
and milk. Regular trips were made to 
weigh and inspect the children in this 
group and the mothers were thrilled 
when one child showed even a small 
gain—why? Because they had done it! 
In other communities handwashing, in- 
dividual drinking cups, equipment for 
heating lunches (in one-room schools 
especially) and various other activities 
were projects of the P.T.A’s. True, the 
teachers and I probably could have ac- 
complished all of this alone, but then it 
would have been only “a new fangled 
idea of that nurse.” In some instances, 
in the poorer districts, these organiza- 
tions have bought toxoid or toxin-anti- 
toxin in order that all the children in 
the district might be immunized against 
diphtheria. To finance these projects 
they have box suppers, pie suppers and 
quiltings, etc. 

After interest in the school health 
program is thoroughly aroused, I branch 
out and give the P.T.A.’s and mothers’ 
clubs a few community responsibilities. 
I try to have them feel that it is their 
responsibility to improve their environ- 
ment. They clean up the church yards, 
old cemeteries, clean out old public 
springs and cisterns or perhaps close 
them. Some homes have even been 
screened and old privies improved. 
When they get really interested they 
can put over things I never could do 
alone. Sometimes I feel that perhaps I 
am wasting precious time in this gen- 
eralized community health work, but I 
try not to lose sight of the fact that, 
regardless of whom we have to teach, 
if the effort results in healthier boys 
and girls, then the effort is properly di- 
rected. People have no telephones in 
these rural sections but the “grapevine 
telegraph” still operates beautifully 
and news travels fast. Soon other com- 
munities begin to inquire about the 
work, the interest grows, and more ac- 
complishments are listed. 


AS COMMUNITY ADVISORS 


After the groups are fully informed 
and helping in my program and have 
accomplished some piece of work in 
their communities, then they begin to 
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feel that they are having a real part in 
the health program of their county. And 
how I use them! I confer with my 
rural P.T.A. members every chance I 
have and never fail to stop when I 
pass their homes, if time permits. They 
work with me in much the same man- 
ner as my County Advisory Commit- 
tee members do--and to show you how 
the people feel towards my Advisory 
Committee members, I want to tell you 
a little incident that happened not so 
long ago: 

One Saturday an old fellow came into 
my office and inquired about some 
patent medicine that he wanted me to 
furnish him. After telling him that | 
did not have the medicine, he said 
“Wa-ll I didn’t know—-Jim Smith told 
me to come in here and ask you, you 
know Jim is our Board of Health out 
there now.” The Mr. Smith in ques- 
tion is my Advisory Committee mem- 
ber in that township! So my P.T.A’s 
feel somewhat the same way; they’re 
my Board of Health in their commu- 
nity. They are especially fine in co- 
operating with me in making surveys 
of the crippled, blind, deaf, prenatals, 
postnatals, and tuberculosis cases. They 
were of invaluable service recently in 
helping to round up contacts for our 
annual Tuberculosis Clinic. My P.T.A. 
members are as a whole loyal friends 
and at all times “live wires.” 


HELP FROM OTHER AGENCIES 


rhe only other organization that can 
assist me very much is the Red Cross. 
It is a fine organization with which to 
work. My early contacts with the 
members of this group were very happy 
ones and a cooperation has grown up 
that has been of great benefit to us all. 
I assist this group whenever possible, 
chiefly by investigating cases that live 
at some distance in the county. In 
many instances these _ investigations 
help solve my “case finding” problem, 
aside from the welfare visit. In return, 
the Red Cross bears the expenses of 
indigent tuberculosis cases that are sent 
to our State Sanatorium. It pays for 
prescriptions for indigent sick, and 
supplies proper food and fruit when 
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prescribed by a physician for those un- 
able to buy it. 

The American Legion and Auxiliary 
are not able to help in my _ program 
financially, but they do lend their loyal 
support. They are veritable case-find- 
In our community child welfare 
program they created much good-will 
for our work. Out of their interest and 
support grew a Health Committee in 
the City Council and a Probation Of- 
ficer. Through this Health Committee 
many nuisances will be corrected and 
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several health ordinances will be 
adopted. 

This is the first organized health 


work in this county and we are only 
blazing the trail, but bit by bit we are 
forging ahead, and already people are 
looking ahead to the time when they 
can have a full-time Health Unit in this 
county with a full-time health officer. 
The sad part about that is that by that 
time they will want a real nurse and 
I'll have looking for another 
county! 
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REPORT OF 

During the third week of October, the 
N.O.P.H.N. experienced one of its most 
profoundly important activities—a series 
of meetings of many of its standing 
committees: Executive, Finance, 
nomic Emergency, Magazine, Service 
Evaluation, and Social Hygiene. The 
major conclusions of the Economic 
Emergency Committee are appearing in 
this issue of the magazine (page 663). 
The considerations of the Service Evalu- 
ation Committee were entirely related to 
its recommendations included in ‘“Prin- 
ciples and Practices in Public Health 
Nursing Including Cost Analysis” and 
will appear at a later date as supple- 
mentary material sent to the agencies 
most immediately and practically con- 
cerned with the problem of cost analysis. 
A summary of the major considerations 
of the other committees will be given in 
this report. 

As the action of the Executive Com 
mittee in relation to the 1933 budget 
was based upon the recommendations of 
the Finance Committee, no attempt will 
be made to report on these separately 
but the action of the Finance Committee 
will be incorporated in the report of the 
Executive Committee. 

The fall meeting of the Executive 
Committee is traditionally the occasion 
for considering the budget and program 
for the coming year. It was a particu- 
larly crucial meeting this year because 
of increased demands and increased un- 
certainties. The phrases ‘as never 
before” and “at this particular time” 
ran throughout the active discussion and 
inderlay all the thinking of each mem- 
er of the group. Preliminary to the 
onsideration of figures, the general 
lirector presented the recommendations 
if the staff as to the 1933 N.O.P.H.N. 
program. Two points were emphasized 


Eco- 


N.O.P.H.N. COMMITTEE 


MEETINGS 
adaptation of each activity to the pres- 
ent economic situation as it affects or 
may affect public health nursing, and 
certain limitations or gaps in 
N.O.P.H.N. activities that are strikingly 
evident budgetary limita 
tions. 


because of 


PROPOSED N.O.P.H.N. 1933 PROGRAM 


In this attempt to outline briefly the 
major approaches and emphases of the 
N.O.P.H.N. during the coming year, as 
many of the activities of the organiza- 
tion as possible have been grouped under 
one of the main headings. Obviously, 


the functions described by these main 


headings are not mutually exclusive and 
many of the activities classified under 
each could almost equally well be classi- 
fied under some other heading. 

While the statement of the program 
which follows in general outline would 
seem to resemble much that the 
N.O.P.H.N. has done for many years, 
as carried out it will differ to this ex- 
tent: Instead of presenting or urging 
certain theoretical goals or generally ac- 
cepted standards, each activity will be 
developed in the light of a changing sit- 
uation in which public health nursing 
itself must change and adapt. The 
N.O.P.H.N. emphasis will be, whether it 
relates to personnel qualifications, meth- 
ods of administration, content of pro 
gram, or publicity, in terms of what is 
possible now; what ought we to know 
and do in order to produce the most far- 
reaching service; what ought the public 
to know in order to support the essen- 
tials in program. Standards are needed, 
goals are needed, as never before. 

Public health nursing through the 
N.O.P.H.N. is in a particularly for- 
tunate position in that during the bie»- 
nial period 1930-1932 old standar s 
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were reviewed and new ones developed 
so that there is now available in pub- 
lished form material in regard to quali- 
fications of personnel, principles and 
policies relating to organization and ad- 
ministration, and the objectives, content 
and procedures in public health nursing. 
In addition, from the 1931 Census we 
know the extent and distribution of 
workers in the field. There are fifteen 
postgraduate courses in public health 
nursing endorsed by the N.O.P.H.LN. 
and there is a vocational and placement 
service related to the N.O.P.H.N. All 
of this is a sound foundation for that 
which is most needed at this moment 
leadership in study and analysis looking 
to immediate changes that are necessary 
and adjustments which are sound not 
only for the present but for the future 
of this service which is an essential part 
of the whole health program. It was in 
this spirit that the board and staff ap- 
proached this skeleton outline, which in 
its interpretation is surrounded by the 
challenge of new conditions and by the 
need of new life to respond to these con- 
ditions. 

The following is the summarized out 
line of the proposed program: 


[. Education: The preparation of per- 
sonnel and standards relating to the 
administration and content of the 
program- 


A. Institutes; participation in meetings, 
local, state and national; conferences 
with selected groups as opportunities 
offer in connection with other field 
activities. 

B. Direct assistance in standards for and 
conduct of: postgraduate courses in 
public health nursing; staff educa- 
tional programs; undergraduate stu 
dent affiliations; board education 

C. Publications: Pustic HEALTH Nursinc: 
reprints and leaflets. 

D. Development and promotion of public 
health nursing standards through all 
N.O.P.H.N. channels with special em 
phasis on the following: content of 
each aspect of the public health nurs 
ing program; administration; per 
sonnel qualifications and __ policies; 
records and statistics; and appraisal 


If. Public, information in regard to pub- 
lic health nursing- 
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A. Assistance to local agencies in their pub- 
licity programs 

B. General national public health nursing 
publicity through radio, newspaper re 

magazines, bulletins, etc 

C. N.O.P.H.N. publicity through member 
ship and subscription promotion; radio 
and newspaper releases; through vari 
ous state and national publications ot 
allied groups; through N.O.P.H.N 
publications 


leases, 


III. Assistance in the adjustment of 
public health nursing to the present 
economic situation 


\. Statistical studies: monthly; continual 
contact through direct field approach ; 
interviews and correspondence 


B. National leadership in policies and meth 
ods of adjustment 


C. Dissemination of information as to what 
is happening throughout the country 


IV. Direct service to agencies and indi- 
viduals throughout each aspect of 
the N.O.P.H.N. program and activ- 
ities and especially through: 

Field service; correspondence; office inter 


views; vocational and placement service 
through the Joint Vocational Service 


V. Relationship to other national and 
state organizations 


Zach aspect of the N.O.P.H.N. program will 
be carried on with the closest interchange 
among other organizations, using and 
being used by them so that public health 
nursing may be represented in the pro 
gram of allied groups with understanding, 
and so that duplication of effort and gaps 
in the activities related to public health 
nursing may be avoided 


1933 BUDGET 


The final budget as adopted for 1933 
is $96,800.00. This is a decrease of 
$13,208.44 under the budget adopted for 
1932 and also a decrease of $6,516.21 
under the actual 1932 expense for the 
first nine months plus the estimated ex- 
pense for the last three months of 1932. 
It will be observed from this that we 
will not have expended in 1932 the 
amount budgeted for, due chiefly to re- 
ductions in staff, in salaries, in clerical 
service and in travel. The 1933 budget 


continues these reductions and in other 
particulars closely parallels the general 
expense rate for 1932. 


In other words, 
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it is hoped and planned to continue in 
1933 as in 1932 after all of the reduc- 
tions were made. 

Reductions and limitations: The con- 
sideration of the Executive Committee 
in regard to these reductions deserves 
further comment. The reductions in 
salaries and clerical service, while re- 
gretted, were more or less taken as in- 
evitable, especially as these had been 
initiated by the staff itself. It was rec- 
ognized that the reduction in the size of 
the professional staff through Miss Gil- 
bert’s resignation in March as well as 
the reduction in clerical staff, placed an 
added burden on the present staff just at 
a time when every demand calls for a 
higher rate of productivity. In this, the 
national situation parallels the local sit- 
uation and the only thing that can 
change this is a change in income. It 
was with the greatest regret that the 
Executive Committee accepted a mini- 
mum travel budget. Field service, par- 
ticularly at this moment, goes to the 
heart of the help which the staff can 
give to its constituency. Therefore, the 
Board frankly faced the fact that only 
unavoidable circumstances forced it to 
accept a budget that left the field service 
at a minimum. 

While in the 1933 program as out- 
lined, there is more recognition of the 
opportunity of the N.O.P.H.N. to de- 
velop a definite public information pro- 
gram—through advisory service to local 
agencies, through general public health 
nursing publicity as well as publicity in 
regard to the N.O.P.H.N. itself—this, 
too cannot be as far-reaching as needed 
with present staff limitations. 

An even more serious gap in our pro- 
gram is that there is no direct service 
relating particularly to the child hygiene 
held, including the maternity cycle, pre- 
school and school age group. The fact 
that other national organizations previ- 
ously equipped to give direction and 
service to public health nursing in these 
helds have themselves had to curtail 
their activities has materially increased 
the need for a definite inclusion of such 
a service in the N.O.P.H.N. program. 
As part of its generalized service, the 


703 


N.O.P.H.N. does give attention to this 
aspect of public health nursing, but the 
Executive Committee feels that as all 
work for the promotion of health should 
be based primarily on activities related 
to child health, and especially to the 
maternity cycle, it is a very serious gap 
greatly to be regretted that at present 
the budget does not allow for more im- 
mediate and far-reaching activity that 
will immediately affect the contribution 
of public health nursing to this aspect 
of health work. The Executive Com- 
mittee felt that present uncertainties as 
to the income for 1933 did not warrant 
its embarking at this time on a new 
project with additional staff until there 
was more financial security. It did, 
however, take formal action, recognizing 
the lack in relation to the promotion of 
maternal and child health as a special 
project, and moved to consider this 
question at the earliest moment the 
income warrants. 

What the N.O.P.H.N. can do in 1933 
depends primarily upon its membership, 
individual and corporate. In 1932 the 
splendid response from public health 
nurses throughout the country saved the 
day for the N.O.P.H.N.—and we believe 
that this has a direct bearing on saving 
the day for all public health nurses and 
public health nursing. So far-reaching 
was that response (and thanks also to 
the reduction in the running expenses of 
the N.O.P.H.N. already referred to), the 
organization will enter 1933 with a bal- 
ance, the amount of which, of course, 
will not be known until 1932 is over. 
In spite of this cheering prospect, the 
staff and the Executive Committee felt 
that the reductions in 1932, continued 
in 1933, were essential. The measure of 
adequacy of service of any organization 
depends upon’ two considerations 
quickness of response to the immediate 
and emergent need, and ability to insure 
some degree of continuity to services 
upon which its constituency have come 
to depend. If “response to the emer- 
gency” means that the present is entirely 
mortgaging the future, the organization 
is failing the cause. Similarly, if the or- 
ganization cannot adjust so as to meet 
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the emergency, it is equally failing. The 
Executive Committee has tried to steer 
its budget-planning between these two 
courses. If the membership stands by 
in 1933 as they did in 1932, the balance 
carried over into 1933, preserved for the 
moment as a sinking fund to insure a 
continuity of essential services in 1933, 
can be called upon to fill in some of 
these gaps indicated, particularly as to 
held service and more definite activities 
in relation to the part which public 
health nursing may play in maternal and 
child health. To put it even more suc- 
cinctly, the membership made it possible 
for the N.O.P.H.N. to continue to serve 
public health nursing during 1932 and to 
carry a certain insurance against the 
uncertainties of 1933. If the member- 
ship stands by in 1933 as well as during 
this past year, that insurance can be 
spent for more service 
most needed. 

From the foregoing, it will be evident 
that there seldom was held a more stim 
ulating set of meetings than those in 
which the Finance and Executive Com 
mittees participated. This is always 
true in any live organization where the 
opportunities and demands exceed the 
resources, but where every dollar must 
be spent so it will produce the most 
results. 


at the spots where 


- 


MAGAZINE COMMITTEE 


The Magazine Committee, with Miss 
Rand presiding, had the largest attend- 
ance in years. It was voted to appoint 
regional newsgatherers from among our 
subscribers and to try out a Question 
and Answer column next year. Plans 
for a series of articles from fields allied 
to public health nursing were favorably 
approved and many details of form and 
content of the magazine set-up carefully 
considered. The business manager re- 
ported 6,766 subscribers on September 
31, 1932, and less deficit than is usual 
at this time of year! Both subscriptions 
and advertising have been dropping off 
lately, however, and are matters of grave 
concern. 


SOCIAL HYGIENE COMMITTEE 
The Social Hygiene Committee meet- 


HEAL’ 





TH NURSING 


The 
feeling was reiterated that the efforts of 


the N.O.P.H.N. and A.S.H.A. should be 


ing was exceptionally interesting. 


toward having social hygiene incor- 
porated as part of all public health 
nursing rather than as a separate activ- 
ity. Miss Crain’s reports of field service 
to agencies carrying on a generalized 
public health nursing program showed 
that it is possible, without additional 
expense, for the local agencies to make 
a real contribution to this field. There- 
fore, the committee heartily approved of 
the plan of activities in this regard as 
follows: 


Social hygiene institutes to the 
interest of public health nurses as to their 
opportunities and responsibilities in 
aspect ol health work 

Assistance in staff educational programs 
through Miss Crain’s material appearing 
monthly in the magazine, outlining essen 
tial facts which public health nurses 
should know, questions for staff consid 
eration and reference reading 


arouse 


this 


Field service to selected agencies to assist 
them in the practical incorporation of 


social hygiene as part of their whole 


Service 


There was interesting discussion as to 
the relationship of the public health 
nursing agency to private physicians and 
the official health authorities in the de- 
velopment of any such service, also as 
to the nurse’s responsibility in connec- 
tion with sex education. As this mate 
rial will be written up as an article or 
articles to appear later in the magazine, 
further details will not be attempted 
here. 

NEW COMMITTEE APPOINTMENTS 


The N.O.P.H.N. has recently made 
two new committee appointments— Miss 
G. Estelle Massey, United States De- 
partment of the Interior, Freedmen’s 
Hospital, Sixth and Bryant Streets, 
N.W., Washington, D. C., will represent 
Negro nurses on the Education Commit- 
tee of the N.O.P.H.N.; and Mrs. Mabel 
Keaton Staupers, Executive Secretary of 
the New York Tuberculosis and Health 
Association, has been appointed to the 
Organization Committee. Through 


these connections the N.O.P.H.N. hopes 
to be of more definite assistance in the 














ORGANIZATION ACTIVITIES 


promotion and standardization of public 
health nursing for Negroes. 


WILL PUBLIC HEALTH NURSES SOON 


SPROUT WINGS ? 


Frankly, we are beginning to think 
they will. Every year, it seems to us, 
a new and splendid quality inherent in 
them comes to light, or one sees a new 
facet on an old one. 

-In the twenty years which have 
passed since the N.O.P.H.N. was organ- 
ized, the movement has suffered many 
severe tests of its existence. None of 
them, however, has been as prolonged or 
as severe as the present economic emer- 
gency. Last winter, which we hoped 
would mark the end of the most serious 
effects of the depression, the N.O.P.H.N. 
issued a call for new members which 
was and re-echoed throughout 
every state in the Union. Publ’c health 
nurses everywhere organized member- 
ship committees, distributed literature 
and sang the praises of the N.O.P.HLN. 
to the point where our enrollment was 
increased over 70 per cent. That sup- 
port enabled us to maintain most of our 
services. 


echoed 


But our attitude this fall, as we 
looked forward to the winter—and 
1933—-was one of great trepidation. 


Every one of our members has_ been 
called upon this year to meet unexpected 


~ 
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expenses or to accept reduction in 
income. 
Could we expect the whole-hearted 


support of our membership in the face 
of all this, we asked ourselves. Will 
public health nurses realize that we need 
them now more than ever and that they, 


in turn, have especial need of their 
national? 
During October, this year, the 


N.O.P.H.N. received an increase of 200 
per cent in membership renewals for 
1933 over the number received during 
the same period last year. This more 
than two months before they were due! 

That is the greatest compliment which 
has ever been paid to the N.O.P.H.N. It 
has convinced us that we are here be- 
cause we are wanted, and has made us 
believe also, that public health nurses 
will, or should sprout wings. 


We are glad to add to the 1932 honor 
roll of agencies with 100 per cent nurse 
membership in the N.O.P.H.N. the fol- 
lowing: 

CONNECTICUT: 


Visiting Nurse Association, Branford 


Department of Public Health Nursing, 
Greenwich 

FLORIDA: 

Marion County Public Health Nursing 
Service 

WASHINGTON: 

Visiting Nurse Association, Bellingham 


STATE CHAIRMEN FOR 1933 N.O.P.H.N. MEMBERSHIP CAMPAIGN 


(This concludes 


Esther Braddock 
Ruth E. Phillips 
Connecticut—Marie McNerney 
Idaho—-Mrs. Napina Hanley 
Louisiana—Emma Maurin 
Massachusetts—Rose K. Butler 
Minnesota—Helen E. Hestad 
Mississippi—Augustine B. Stoll 


Arizona 
Colorado 


the list published in November 


New Jersey—Anna Ewing 
North Dakota—Josephine M 
Oregon—Margaret H. Lynch 
Rhode Island—Mrs. Bessie S. Clarke 

South Dakota—Mrs. Florence Walker Englesby 
Vermont—Lucy A. Walsh 
Washington—Grace Coffman 

West Virginia—Lila G. Miller 
Wvyoming—Mrs. Georgia B. Zipfel 


Osland 


To the N.O.P.H.N. Membership Committee should be added the names of 
Mrs. Chester C. Bolton, Mrs. George Oliver Carpenter, and Cora M. Templeton, 
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STUDY PROGRAW 
TOPIC IV 
FEATURE STORIES AND SPECIAL COLUMN MATERIAL 
With Christmas and New Year’s Day ahead of us, it is particularly fortunate 


to be studying feature stories this month. Both holidays lend themselves to 
dramatization in feature stories of our work. 


What is a feature story? 


We quote from an excellent statement by Allen Cheaton, Managing Editor, 
Richmond (Va.) Times Dispatch, presented in a course in publicity sponsored by 
the Richmond Council of Social Agencies: 


“A feature story cannot be defined. Unlike a news story, it may have the most important 
fact last rather than in the first paragraph. It moves according to literary style and is written 
to brighten the dullness of a newspaper. It gets away from the inherited duties of a newspaper 
which are to give the public news of important events in government of its own and other 
countries, in religion, education, science, et¢ It is carried for the sake of entertainment, to 
present a phase of life that does not enter into ‘doings of the legislature,’ for instance; to put 
over in palatable form facts which would otherwise be extremely dull or depressing. A great 
deal of research is necessary to produce a good feature story Good reporters sometimes spend 
days or weeks compiling and verifying material to be used in a feature story 

“There are no set rules in writing a feature story. Make it interesting. Try it on your 
family. Simplicity is the greatest virtue. Watch for and avoid long words. Short and familiar 
words with an eye to rhythm of the sentence are necessary. Make the story fall pleasantly on 
the ear. Don’t slow it up by getting the name of the organization in a. the beginning. This 
kills any grace that might otherwise be got in. The name can be brought in later, not because 
it gives credit, necessarily, but because it is an integral and interesting part of the story. Organ 
izations are too much inclined to get the name in or to desire more space than other organiza 
tions. This is disastrous. When you write a feature story, make the reader remember it. He 
will remember the problem and subconsciously connect it with the organization. Don’t throw 
words; don’t “show off.” The simplest writing is always the best. Put the emphasis on feeling 
and fact. Words are the vehicle and not the cargo 

“When using quotations in a feature story, use verbatim quotations. This lends strength 
and atmosphere to your story. Don’t paraphrase. State accurately what the person said. 

“Concerning the betrayal of confidence of clients: Names can easily be excluded. ge, Sex, 
etc., can be changed. Several situations from several different cases may be compounded. It is 
not necessary to point a finger at the individual or family helped, yet the point can be got over. 

“Don’t force stories. It is better to have one good one than ten mediocre. An abundance 
of second rate stories cheapens the agency. The fewer and better the stories, the longer they 
are remembered. Stress quality rather than quantity, except, of course, in drives, when we 
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Keep the agency before the public in a 
than the 


deliberately force the drive on the public’s attention 
Play 


Watch for good situations 


agent in 


Goor 


less ‘hammer and tong’ fashion up situations and problems rather 


feature stories. Research must go with a good feature story 


reporters have to do it; everyone has to or the result will be terrible. The story must be care 

The Hearst idea is to appeal to 
Hearst human 
You do not have to descend to the level 


These form an excellent tie up witl 


fully thought out along the lines of the greatest human appeal. 


everyone, from the lowest to the highest; mass education. The formula of 


appeal is: 1, Money; 2, Love; 3, Clothes; 4, Crime 
of this formula, but you can casually bear these in mind 


social agencies, particularly case work in agencies.” 


Select some human interest or news feature stories similar to those quoted here 
and discuss the following questions: 


1. The theme 


of the story 
a. Is any question of confidential relations of the social agency with its clients involved in 


its publication ? 
b. If emotional, is it free from sentimentality ? 
c. If humorous, is it free from ridicule ? 


d. What justifies its publication—trom the editor's standpoint? From the public health 


nursing agency’s standpoint ? 


2. The form and style 

a. Does the first sentence get attention? 

b. Is the story so arranged as to hold attention? 

c. Does it stop at the right point? 

d. Mark words and phrases which present vivid pictures 

e. Are the illustrations self-explanatory? Are illustrations always necessary? What ethical 
considerations must be observed in using actual photographs? 


This feature story from Milwaukee is one of the series which won an award 
from the Social Work Publicity Council contest in June, 1932. The series was 
called “Solving the Nursing Problem in Milwaukee,” and appeared, illustrated, in 
the Milwaukee Journal: 


mother 
ready to 


This is the second in a series of daily arti 
cles explaining the types of service 
offered to the community of Milwaukee 
County by the Visiting Nurse Association. 


operation, or maybe it is a young 
who, in the excitement of getting 
leave the hospital has forgotten the important 
things the nurse told her about bathing the 
baby. The solution to the latter problems is 
the visiting nurse.” 

This part of the student group assigned to 
the north branch of the Visiting Nurse Asso 


Various 


“Eighty-five per cent of the people sick in 
Milwaukee County are sick at home,” Miss 
Clara B. Rue, educational director, told a 
group of hospital student nurses winding up ciation were in their first day of training in 
their training course under the guidance of this field. They had been visiting homes in 
the Visiting Nurse Association. the morning with staff nurses and were asked 

“Who do you think is taking care of them?” — to give their impressions of this definite appli 

Nine undergraduate nurses in student uni cation of principles learned in the hospital 
forms of crisp dark blue and white, looked 
puzzled. The question was reflected from 
nine pairs of puzzled eyes back into the eyes “I was impressed with the resourcefulness 
of the teacher. “Who does? and improvising of the visiting nurse. We are 


SOME GOOD HOME NURSES so accustomed to having everything at our 
finger tips in the hospital,” said one of these 


STUDENT IMPRESSIONS OF FIELD 


“In many cases mothers through experience, 
ittention, and desire have become very good 
nurses, but in many homes there is no such 
competent person. Often expert part time 
service is needed not only in the homes of the 
poor, but in fine, average American homes 
when some member of the family is taken ill, 
is brought home from the hospital after an 


eager faced girls. 

“The unusual cooperation of the patient 
and the splendid preparation made by his 
family for the coming of the nurse,” said an- 
other. 

“It was interesting to me,” said a third, “to 
hear the patient telling her troubles to the 
nurse. As the nurse worked to ease her 
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physical pain she talked with her encouraging- 
ly about these troubles, giving advice that put 
the patient’s mind at ease, causing her to relax 
and help herself through her sickness.” 

“The nurse as a teacher,” Miss E. answered. 
“Instructions for the baby’s formula were 
given so clearly and simply to a young daugh- 
ter that she couldn’t fail to understand. We 
learned all those things but I'll need practice 
to tell them to someone else that way.” 


VISIT RATE VARIES 


“The families we visited weren’t poor,” a 
student, who seemed surprised, voiced as her 
startling impression. 

Visiting nurse service is not only for the 
poor, Miss Rue explained. It is for anyone 
who needs a nurse to do part time service in 
the home. Appointment service at a charge 
of $2 will bring a nurse to anyone’s home to 
care for a patient once a day, once a week or 
as often as she is needed at an appointed hour 
She works, according to the association’s rule, 
only in conjunction with a licensed physician 
A lesser charge of $1.10, the cost to the asso 
ciation, will bring a nurse for a patient on a 
given day, but not at an appointed hour 

“How do you call a visiting nurse?” 
dent inquired. 

A call placed with the registrar at the Visit 
ing Nurse Association headquarters is all that 
is necessary. Calls placed before 8 o'clock in 
the morning will be answered before noon, 
calls placed before 12:30 p.m. will be taken 


a stu 


Examples of human interest stories 
publicity prepared by Mrs. Mary Swain 


Each morning, in advance of 


a typical day with a social agency. Here is a 


MOVING VAN MAN 


He was a big, burly fellow, with a heart of 
gold. The C.OS. visitor had called up the 
office to say she had just had a family referred 
to her whose goods had been put on the side 
walk for non-payment of rent. Would he 
drive his horse and van right over to pack the 
things into it so as to save the family further 
ignominy ? 

The C.OS. visitor gave him the address and 
said she would meet him there in fifteen min 
utes. After they had met and the furniture 
was safely deposited in the van, the question 
arose—should they take it to the warehouse 
and store it for a while, or what? 

The moving van man said in his opinion it 
would be better to “move the stuff right into 


some new rooms.” The C.OS. visitor said 
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care of in the afternoon. If the person desir 
ing service wishes it at a certain hour satis 
factory arrangements can be made. 

Described to the students as a “hospital 
without walls” with 800 to 900 physicians and 
surgeons on the staff, the scope of the visiting 
nurse service embracing the whole of Mil 
waukee County was presented to the class. No 
staff nurse can possibly get to know all the 
whims or temperaments of her doctors because 
she is in readiness to serve any doctor in the 
city. She must always be on the alert, deft, 
quick, accurate, and pleasant in her assistance 
She cannot be makeshift but she must be able 
to adapt herself to various types of homes and 
people 

If there isn’t a porcelain topped table in the 
home the visiting nurse must improvise a table 
on dresser top, bedside table, or desk to suit 
her needs 

Families, doctors, neighbors, insurance com 
panies, hospitals, and social agencies are the 
chief sources of visiting nurse calls. Nurses 
are not called for hurried duty, due to the 
schedule of efficient district beats, except in 
cases of confinement. 

This latter service is maintained twenty 
four hours a day every day in the vear includ 
ing Sundays and holidays. 


[Tomorrow: “‘What is in the nurse’s black bag ?’’] 


| Readers wishing further information about 
the Visiting Nurse Association may call asso 
ciation headquarters, Daly 0041.) 


taken from study outline in social work 
Routzahn: 


one community chest campaign, a local newspaper presented 
ample : 


she agreed but she'd have to hunt for a suit 
able place and meantime what would he do 
with the goods? “Tell you, lady,” was his 
reply, “you just start along lookin’ and I'll 
drive the horse and family slowly after you 
wherever you go and when you think you’v 
hit on the right place, we'll just move ‘em 
right in, then and there, so they'll be all 
fixed up.” 
three 
van 
family 
hands, a 
and by ¢ 


So the procession started. Two or 
places were inspected and the moving 
man was consulted as well as the 
Finally on referendum vote of all 
new tenement home was selected 
o'clock the family was installed. 
Naw, said the moving man, he didn’t need 
extra pay for the hours the hunt had con 
sumed—he “guess’d he could do his bit too!” 


The use of a special column featuring seasonal health suggestions is a produc- 


tive form of publicity and kills two birds with one stone 


offers valuable health 





education material and keeps the name of the organization before the public. 
An example of a special feature column comes to us from Moorestown, New 


Jersey (February, 1932): 
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Visiting Nurse Discusses Fruit, Meats, Fish 
This continues suggestions from Moorestown Visiting Nurse Association for 
nourishing food obtainable at low 


WHAT ARE THEY? 


HOW CAN | USE THEM? 


cost. 


WHY ARE THEY GOOD 
FOR THE FAMILY? 








FRUITS 

Dried Prunes, 8c to 12c a lb. 
Dried Figs, 15c a Ib. 
Seeded Raisins, 12c to l5c. 
a box. These are the cheap- 
est dried fruits for the 
nourishment they give. 
Dried Apples, Peaches and 
Apricots are good but more 
expensive. 


Raw—wash well. Chew thor- 
oughly. 

Stewed—wash, soak over 
night and cook tightly cov 
ered in the same water for 
no more than 10 minutes. No 
sugar is necessary. Raisins 
make cereals and plain des- 
serts taste better. Give chil 
dren raisins instead of pen 
nies for candy. 


Fruits are excellent to 
protect the body from dis 
eases and to help prevent 
constipation. 

Dried fruits are high in 
food value. 

fruits are better 
than raw dried fruits for 
children under 5 yYears 


Ste wed 





Bananas--small loose ones 
with dark skins—l doz. 
for 5e to 10e. 
Apples vary in 
watch for sales. 
Oranges—2 doz. small ones 
an often be bought for 
25e. Watch for sales. 
Canned Fruits are relative- 
ly more expensive. 


price 


Bananas are best if eaten raw. 


Wash well. 
the apple. 
Eat all of the orange except 
the outside pealing. Orange 
juice should be given only to 
babies and sick people. 

Use sparingly. 


Eat the skin of 


Raw fruits are better for 
health than dried fruit but 
are usually more expen- 
sive. Eat some raw or 
dried fruit once a day. 





MEAT and FISH 

Ham and pork are the 
cheapest meats. A whole 
ham, knuckles, string ends 
of ham and fat, salt pork 
ive the best value. 

Bacon is expensive, usually 
about 30¢ a lb. 

Salt pork or “fat back” can 
often be bought 2 lbs. for 
S5e—often cheaper. 


Boil, broil or bake ham or 
pork. Cook knuckles or 
string ends of ham with po- 
tatoes and other vegetables 
for a boiled dinner—also ex- 
cellent for soups. 

Salt pork can be used with 
peas, beans and lentils and 
for soups. 


Ham and pork while more 
difficult to digest than 
beef and lamb are most 
helpful to make cheap, 
tasty meals. They have 
much flavor and give ex- 
tra fat for cooking other 
foods. 

Use sparingly for children 
under 5 years. 





Liver, pork, beef or lamb 

Pork liver can often be had 

for 10¢ to 15¢ a Ib. 

Beef and lamb’s liver 
erages about 20c. 


Broil or boil. 


Chop boiled liver and bake 
with vegetables and rice. 


Liver is especially valu- 
able for iron. The cheap- 
er kinds have the same 
food value as calf’s liver. 





Beef and Lamb—such cuts 
as neck, flank, chuck and 
isket are the cheapest. 


Stews or Pot Roast. 


Cook slowly with vegetable. 
Macaroni, rice or _ other 
cereals help to make a small 
amount of meat go further. 


Beef and Lamb are espe- 
cially good to keep the 
muscles and the blood in 
good condition. Use some 
at least twice a week. 





Fish—dried, salted and 
smoked fish as herring, 
hioaters, mackerel and cod 
are cheapest. Butterfish, 
weak fish and flounders are 
cheap fresh fish. 
Buy salmon—tall cans 
lling 2 for 25c. 


Boiled or pan broiled are the 
simplest way to cook fish. 

Best if browned in a pan 
with a small amount of fat. 


Fish, like meat, builds 
and keeps muscles strong 
and helps to make a sat- 
isfying meal. 

Use fish at least once a 
week. 


EAT SOME FRUIT EACH DAY 
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The “Woman's Page” is the logical place for such material, but in small news- 
papers a column may be secured on the sport page, in the real estate section, or 
even the editorial page if partly departmentalized. Of course, all health informa 
tion published must be sound and not infringe upon the medical field. 

Finally, for practice, select a subject, tie it up to Christmas and write a short 
feature story, remembering the rules for writing copy well summarized by John 
Patterson of the National Cash Register Company: 


1. Know your subject 9. Be brief 

2. Use short words. 10. Be logical 

3. Write short sentences 11. Tell the truth 

4. Make paragraphs short 12. Never exaggerate 

5. Use big ideas 13. Don’t imitate 

6. Put only one thought in each sentence 14. Be enthusiastic 

7. Write so a child will understand it 15. Write to impress the reader, not to ex 
8. Say precisely what you mean press yourself or to impress a competitor 


REFERENCE READING 





“Publicity for Social Work bv | (r ind M. S. Routzahs published by the Russell Sage Foundation, 

New York. price $3.00 Chapter \ rhe Human Interest News Story. p. 7 
Newspaper Writing and Editing by W. G. Bleyver, published by Houghton Miffli Hluman Intere 

or Feature Stories, Chapter IX, pp. 239-2 

‘Principles of Publicity by Quiett and Ca i ed | Appleton, New York, price $5.00 Chapter 
I ‘Feature Stories Dy 7-¢ 

Suggestions for newspaper material may be found in the bulletin on Public Health Nursing “Behind the 
Front Lines,”’ issued by tl \ ciation of Communit Chests and Council Available from the 


N.O.P.H.N., ten cents 


Questions or problems growing out of the study of this outline will be answered 
by the N.O.P.H.N Single reprints of this outline free to N.O.P.H.N. members, 
10 cents a copy to others; complete study program, 75 cents 





Obstetrical service in the United 








States Indian Service! Returning 
from a delivery, 31 miles from head 
quarters, three miles of wagon trail, 
two miles of foot path. 

This picture was sent us by Mar 
garet Jennings Eckard, R.N., Laona, 
Wisconsin, when she was on the nurs 
ing staff of the U. S. indian Nursing 


Service. 


¢ 
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TO GIVE OR NOT TO GIVE 

To give or not to give—that is the question. Shall school nurses give relief? 

In ali parts of the United States, public schools and school nurses have had to 
face the relief question. Some have decided to give relief and have justified them- 
selves by some principle. Others have decided not to give relief and have justified 
their positions. In view of the pressing interest in this question, we have written 
to several school nurses asking each to tell us what she is doing about relief. Four 
answers are published here. We hope for more later and would be glad to hear 
from anyone moved to express herself on the subject. Perhaps from all the answers 
we can formulate sound principles of social service procedure for ourselves, or if 
that is too ambitious a goal, we may at least profit by each other’s experience. 
From Ethel E. Osborne, Department of Education, Public Schools, Cleveland, Ohio: 
School aid in junior and senior high schools up to sixteen years is given by the attendance 
officers. This includes lunches, school supplies, car fare (when distance to school is greater 
than two miles), and free textbooks. All these cases are checked with the Associated Charities 

The Associated Charities gives clothing 

The Parent-Teachers Associations are now giving shoes to children. The request comes 
through the principal of the school, who in turn checks with the Associated Charities 

The School Board budget provides milk and sandwiches for undernourished children. Thes¢ 
children are found through the Associated Charities, weighing of children in school, question 
ing, etc 

Ninety elementary schools are taken care of in this way, fifteen are in better distri 
twenty are taken care of by private clubs, etc. 

The only aid given by the school nurses is for free glasses 
money, but the nurses make the decisions 

Many teachers and nurses are giving from their own pockets { 


+ 


ts and 
The School Board budgets the 


ir special cases 
From Anna L. Stanley, Department of Public Schools, Providence, Rhode Island: 

I think the problem of whether the school nurse shall or shall not give relief depends upon 
the school organization. 

In Providence the actual disbursement of relief, that is, shoes and clothing, for needy 
school children is done through our Attendance Department. The school 
reporting such cases as come to their attention. 

Where the nurse is the only person in the school system making home contacts, I should 
feel that in these times she would be compelled to carry on some relief work 


nurses coOperate in 


From Bosse B. Randle, Director of Public Health Nursing, Grand Rapids, Michigan: 

In a city of 168,000 population with 6,400 families or approximately 30,000 individuals 
entirely dependent on the Municipal Welfare Department alone, not to mention others cared 
for wholly or partially by Community Chest agencies, the problem is how can the school 
system best function to support and supplement rather than duplicate the community wide 
program ? 

An analysis of this problem in this community has provided the answer to the question 
raised. The school nurse is a key person in the school system in interpreting the socio-economic 
limitations of families. She is also an interpreter of individual needs of children. She is familiar 
with the activities of all official and non-official social agencies, and knows the channels through 
which to direct individuals for help. She has a sympathetic understanding of the emotional 
urge of teachers and principals and Parent-Teacher Associations to give food, money, and 
clothing. 

Her function becomes, therefore, not a giver of relief but a liaison officer, directing the 
efforts of the school toward supplementing the program of all social agencies at work in the 
district—rather than working independently. Conferences of district social workers, teachers, 
principal, nurse, and Parent-Teacher Association representatives regarding individual needs of 
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tO GIVE OR NOT TO GIVE RELIEF 


Continued 


families can quickly clear any doubt as to whether additional feeding is necessary, whether 
transportation should be furnished, tools, clot} yr materials supplied, or physical defects 
corrected. When such needs are made apparent, the results of a little united effort are much 
more far reaching than when tremendous individual efforts are expended to organize group 


projects such as mid-morning milk, free lunches, wholesale distribution of clothing and the like 

While the nurse is directing traffic to avenuc f individual help, other school departments 
are functioning effectively In the Home Econon Department, hundreds of garments are 
made according to approved patterns, to be distributed through the social agencies This ha 
a threefold value, it supplements the demand | thing, provides students who cannot afford 
to buy materials the opportunity t ntinue vork, and gives them the satisfaction 
of doing something to help ne I ire held for instructing adults to 
make over and repair ga nt The var tilizing materials in classrooms and 
producing needed articles for d butior I nd « department attempts to make some 


contribution to the commu 


From Robina Kneebone, Super rof lt / Schools, Kansas City, M irl 


The school nurses in the p cl kK City are employed for preventive health 
work and not as relief agent 
The community has a numl of ager loi ief work These agencies have trained 











social workers—whereas nurs ire bett trained for health work than for social work and 
relief. Five principal agencies are e1 1 i ving relief when clothing, food and shelter are 
needed. The principal agen in the cit the Provident Association, the Mutual Help 
Center, the Goodwill Industries, the Salvation Army, and the Helping Hand 

School children are provided t] thing through the Mutual Help Center. Up to date 
no child during any of the pre, ‘ nained out of school because of lack of shoe 
or clothing. The Provident A iation h e to provide necessary food for all children 

Our policy is to use existing ager { ell trained personnel and established finan 
cial program and knowleds cit ne We coOperate with all these agencies and lend 
our influence in educating the | lies tow ind economic independence 





WHERE ARE YOU ? 

A director of public health nursing, in visiting over the state, noted how easy it was to 
locate the nurses who posted daily itineraric n their office doors or bulletin boards. For 
example: 




















Date 
9:00 A.M. to 12:00 M. High School Buildi Waukon, Phone 61 
1:00 P.M. to 2:00 P.M. Office Hour 
3:00 P M. P.T.A Meeting Grade School, Lansing 
4:45 P.M 


The director also noticed that, attached to bulletin boards, pencils and memorandum pads 


had been left for the convenience of visitor The heading, “Visitors’ Notes,” encouraged the 
caller to leave her message 
Public health nurses often have more call than they realize. ‘These posted itineraries 


serve three purposes: 
They inform the visitor of the next office hour 
They give the exact location where the nurse may be found, in case of emergency 


They show that the nurse realizes that she is a public employee 


This is one way to advertise your service to the public. If you keep a daily itinerary posted, 
it shows that you are on the job 







Iowa State Bulletin, Division of Public Health Nursing. 














THE CHILD AND THE TUBERCULOSIS 


PROBLEM 
| \ M mo. 4 ( | 
Spring fie Il i $3.00 


Dr. Myers has made a real contribu- 
tion to the technique of tuberculosis 
control by bringing together under one 
cover his own extensive experience and 
that of many other workers in dealing 
with the childhood tuberculosis problem. 
His new book is a handbook of easy 
reference designed especially for lay 
workers in the tuberculosis field. This 
book deals with the public health and 
community aspects of the tuberculosis 
problem, as contrasted with his earlier 
book, “Tuberculosis Among Children,” 
which stresses the clinical and patholog 
ical side of the question. 

Starting out with the postulate that 
any demonstrable tuberculous infection 
is a potential source of the adult type of 
tuberculosis, Dr. Myers builds up a 
strong case for special activities directed 
toward finding tuberculosis early and 
giving it adequate and fearless treat- 
ment. “If tuberculosis is to be prevent- 
ed in the teen ages,” says he, ““we must 
begin in childhood to control those 
factors that make the adult type of 
tuberculosis possible. Otherwise we will 
continue to reap what we have sown, 
namely, adult tuberculosis.” By way of 
emphasizing the responsibility for the 
widespread use of tuberculin tests and 
X-rays on young children, especially of 
the adolescent group, he says, “There is 
little excuse nowadays for the girl or 
the boy to become ill from tuberculosis 
without knowing that the disease exists 
in his body.” Location and stoppage of 
every source of exposure is of primary 
importance. Dr. Myers believes that 
every child who reacts positively to 
tuberculin should be examined at least 
two or three times a year and every 
child who has a demonstrable lesion 
should be kept under observation and 
treatment as his condition warrants. 


REVIEWS AND BOOK NOTES 


Edited by Dorotuy J. CarTER 


lhe book points out emphatically the 
dangers of bovine infection and the 
efforts being made to control it. The 
author also stresses the special danger of 
tuberculosis among nurses and the need 
for care in rural areas. On the whole, 
this is a book that builds up a sound 
conception of tuberculosis and may well 
serve as a guide to any local or state 
program for the control of the disease. 
Puitip P. JACOBS 


NURSES ON HORSEBACK 
| | M 1 ( 1 New 


‘ 


} $1.50. 


This book was not written for nurses 
especially but all nurses will especially 
enjoy reading it. For one reason, the 
picture given of public health work in 
the Kentucky mountains is most skill- 
fully drawn by that artist in words, 
Ernest Poole, and nurses who lament 
their inability to describe the fascination 
of their own crowded days in terms 
which those not of the profession can 
understand, will profit by studying Mr. 
Poole’s technique. Certain phrases hook 
themselves into the mind of the reader 


“Barks mean babies’; “I sure do have 
a warm feeling in my heart for you”; 
“Everybody at our house dies’—-and 


many others. 

However, a more important reason fot 
reading the book is that nurses every- 
where will want to inform themselves 
about recent developments in the Fron- 
tier Nursing Service. This Service was 
organized in 1925 by Mary Brecken- 
ridge of Kentucky to serve the mountain 
people of her native state. Its develop- 
ment is a story of achievement in the 
face of almost insurmountable difficul 
ties. For the hill country of Kentucky 
is a land of isolated cabins accessible 
only by horseback, utterly lacking in 
“things to do with,” inhabited by folk 
held back from progress by ‘‘primitive 
old customs like weeds deep rooted in 
the soil.” 
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Clearly in such a land there is not 
money enough to support a nursing 
service, even now when the people have 
learned to appreciate it and gladly give 
all they can in payment for ‘“cotching 
the babies.” So Mrs. Breckenridge has 
still to reckon with the necessity of rais- 
ing funds “outside” to carry her 
work. 

How successful she has been in arous- 
ing interest and support is shown by 
the growth of her work in the past seven 
years. The Frontier Nursing Service 
now numbers on its regular staff in addi- 
tion to Mrs. Breckenridge as director, 
two assistant directors, three super- 
visors, relief nurses varying in number, 
three nurses and a physician in a small 
central hospital, and twenty-one nurses 
at seven outlying centers, to say nothing 
of the secretaries and the couriers, most 
of whom are volunteers. Up to May, 
1931, 97,414 home visits had been made 
by these nurses and 57,783 visits had 
been made by patients to the nurses. 
While midwifery comes first always in 
the program—every nurse in the Service 
must have received training in mid- 
wifery in England or Scotland, in addi- 
tion to training in public health work 
general health care of families and the 
prevention of disease are also important 
parts of the work. 

Well selected photographs add greatly 
to the attractiveness of the book. It is 
certain to win many new friends for the 
Frontier Nurses. 


on 


Maser B. ELtis 
OBSTETRIC EDUCATION 


A White Ho.ase 
tury ( 


onterenc Publication The Cer 


New York 


ompany, 


The findings of the Subcommittee on 
Obstetric Teaching and Education of the 
Committee on Prenatal Care are dis- 
cussed in this volume, and recommenda- 
tions are offered to improve obstetric 
practice and to lower the present high 
maternity death-rate in the United 
States. Conscious that the high ma- 
ternal mortality rate is a reflection on 
the training and education of those who 
are charged with furnishing maternity 
care, the Subcommittee made 


an ap- 


HEAL’ 
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praisal of: the training of physicians for 
obstetric practice, including under- 
graduate training and subsequent or 
graduate education; the obstetric educa- 
tion of nurses and nursing attendants; 
the history, status abroad and status in 
this country, education, and training of 
midwives; and the obstetric education 
of the laity and of social workers. The 
Subcommittee advocates more adequate 
professional training and points out the 
necessity of securing the recognition and 
support of the laity without which no 
comprehensive plan for maternal care 
will function properly. 


THE EXPECTANT MOTHER’S HANDBOOK 


B Frederick (¢ Irving, M.D Houghton Mifflin 


Company, Boston. $1.7 


In this ‘‘Handbook” written by the 
Professor of Obstetrics at the Harvard 
Medical School, the scientific facts re- 
lating to reproduction, pregnancy, and 
delivery are presented to the mother in 
an impersonal, objective, and unemo- 


tional way. The general tone of the 
book should be very helpful to the 
average mother, but the woman who 


tends to be apprehensive and emotion- 
ally upset would want some added 
means of reassurance and understanding 
that this book, because of its very im- 
personal note, does not give. Dr. Irving 
takes it for granted, apparently, that 
every physician and obstetrician will 
give adequate supervision and _ instruc- 
tion during the prenatal period. 


International Aspects of Nursing Edu- 
cation, a series of addresses given at 
Teachers College, Columbia University, 
through the Annie W. Goodrich Lecture- 
ship Fund, has been made available in 
mimeographed form and can be pro- 
cured from Teachers College for $1.00. 
The series, which was presented by a 
selected group of lecturers, discusses the 
contribution of the various countries to 
nursing education. Those expecting to 
attend the International Council of 
Nurses next summer will find this gives 
them a valuable background of informa- 
tion. 

















REVIEWS AND 


The University of Iowa has issued a 
series of fifteen child welfare pamphlets 
based on reports of the White House 
Conference. The titles are: 


Is My Child Underweight ? 

The Child and His Constitution. 

Health Protection of the Preschool Child 

Learning to Eat 

Education of the Preschool Child 

Learning to Talk 

Learning to Use Hands and 

The Exceptional Child 

Intelligence Testing 

How the Child’s Mind Grows 

Discipline 

Educating the Handicapped 

The House and Its Furnishings in 
to Child Development 

Managing the Family Income 

School-Home Cooperation 


Feet 


Relation 


Further information can be had 
through the Iowa Child Welfare Re- 
search Station, University of lowa, Iowa 
City, lowa. 


A small booklet on Maternal Care has 
been prepared by Helen MacMurchy for 
the Little Blue Books Leaflet Series, 
No. 53, published by the Department of 
Pensions and National Health, Ottawa, 
Canada. 


Child Welfare, the National Parent- 
Teacher magazine, has established a 
Reprint Service to make available re- 
prints of articles appearing in the maga- 
zine. “Has Your Child an Appetite?” in 
the September issue is now in reprint 
form. For further information and 
prices write to Child Welfare, 1201 16th 
Street, N. W., Washington, D. C. 


Cancer—Then and Now is a compila 
tion of charts designed to show the de- 
velopment, from earliest times to the 
present, of methods of diagnosis and 
treatment of cancer. Accompanying 
each is an explanatory paragraph by a 
leading authority in the field. The ob- 
ject of the book is to arouse an intelli- 
gent public interest in cancer control. 
Obtained from the New York City 
Cancer Committee, 34 East 75th Street, 
New York. $1.00. 


BOOK NOTES 715 

Three interesting studies on the rela 
tion of economic status to health have 
recently been completed by the Cleve- 
land Health Council, 715 Superior Ave- 
nue, N. E., and published in the Cleve- 
land Census Tract Unemploy- 
ment and Economic Status, 50c; Infant 
Mortality and Economic Status, 25c; 
and Tuberculosis and Economic Strata, 
50c. Based careful statistical 
analysis of the population areas of the 
city of Cleveland, the studies, with their 
accompanying charts, again confirm the 
fact that there is a direct relationship 
between infant and tuberculosis mor- 
tality and economic status. One inter- 
esting fact revealed was that while the 
death rate of infants under one month 
did not differ much from one economic 
area to another, the rate for the last 
eleven months of the year was higher 
in the lower economic levels. 


Series 


on a 


Crime Prevention Through Educa- 
tion. Research Bulletin of the National 
Education Association, Washington, 
D. C., September, 1932. An excellent 
résumé of crime and juvenile delin- 
quency including statistics, causes, cost, 
problems involved, preventive measures 
and agencies, and bibliography. 


Social Insurance Legislation, Mono- 
graph Four of the series on Social Insur- 
ance being published by the Metropoli- 
tan Life Insurance Company, presents a 
cross-section of the European develop- 
ment of social insurance, as shown by 
the present provisions of the unemploy- 
ment, health, and pension systems in six 
European countries—Belgium, Den- 
mark, England, Germany, Italy, and 
Switzerland. 


‘Maternal Mortality—Outline — of 
Method of Study” by Elizabeth M. 
Gardiner, M.D., appearing in the Sep- 
tember number of Child Health Bulle- 
tin, published by the American Child 
Health Association, gives some of the 
findings of the study of this subject 
made recently by the New York State 
Department of Health. 














NEWS NOTES 





Friends of public health nursing join 
in paying tribute to Jessie Ross Royer, 
R.N., whose death on October 2, 1932, 
came as a real sorrow to those associated 
with her through years of varied service. 
Many will remember Mrs. Royer as 
chief nurse of the Massachusetts-Halifax 
Health Commission. 

In 1924 Mrs. Royer became asso- 
ciated with the American Child Health 
Association in an evaluation of public 
health, social, and child welfare activi- 
ties in several representative cities. Sub- 
sequently, as Staff Associate of the Na- 
tional Society for the Prevention of 
Blindness, she was instrumental in de 
veloping a technique by which accurate 
measurement of visual acuity in children 
as young as three years of age can be 
obtained. The importance of this con- 
tribution to sight conservation cannot be 
measured, but an ever increasing recog- 
nition of vision testing and inspection as 
an integral part of the preschool child’s 
health examination bears witness to 
Mrs. Royer’s sound thinking and skill 
in demonstrating a new idea. ‘This last 
professional connection took her into 
many corners of the United States; 
everywhere her impression lingers and 
her friends are legion. 

+ 

A meeting of the Public Health 
Nurses Section of the Tennessee State 
Nurses’ Association was held in Mem- 
phis October 10-12. The following offi- 
cers were elected: 


Chairman—Mrs. Bride Lee Cawthon, 
Memphis 
Vice-Chairman—Mrs. Martha Bounds 
Memphis 


Secretary—Mary E. Greene, Nashville 


At this meeting it was unanimously 
decided to follow the suggestion of the 
preceding chairman, Miss Mary Dunn, 
Professor of Public Health Nursing, 
Vanderbilt University, that the Section 
engage for the coming year in a study 


or census of public health nurses and 
public health nursing projects in Ten 
nessee so that a fairly accurate picture 
of the members and activities of the 
group may be obtained. 

ss 


Miss Ethel Johns, R.N., has been ap 
pointed editor of The Canadian Nurse, 
the official organ of the Canadian Nurses 
\ssociation. Miss Johns will assume 
her new duties January 1. PuBLic 
HEALTH NURSING extends greetings and 
warmest wishes for the success of this 
sister journal. 

a 

Miss Katharine Tucker, general dire¢ 
tor of the National Organization for 
Public Health Nursing, has been ap 
pointed consultant in public health 
nursing to the New York State Depart- 
ment of Health. 

+ 

For the first time a four-day confer- 
ence on welfare was held in Boston in 
October by the Association of Junior 
Leagues of America. A most interest- 
ing and stimulating program was pre- 
sented by leaders in the field of public 
health, community organization, child 
welfare, etc. In the afternoons, round 
tables were conducted by the executive 
staff of the Association of Junior 
Leagues of America and Miss Evelyn 
Davis of the National Organization for 
Public Health Nursing, with profes- 
sional advisors in the various fields of 
social and health work. Time was also 
available for the delegates some 155 in 
number representing 96 cities from all 
over the United States, to visit various 
agencies in Boston. The delegates had 
the opportunity to hear Professor 
Eduard C. Lindemann speak on “Forces 
in Modern Community Life,” and Roy 
Cushman on “Community Organiza- 
tion.” Dr. C.-E. A. Winslow presented 
“Our Community Health Problem” and 
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Dr. 
“Controlling the Community Health.” 


Estelle Ford Warner talked on 
Miss Eleanor Neustaedter and Miss 
Jane Hoey gave the picture of “The 
Child and His Home” and how “Organ- 
ized Society Meets the Child.” Mr. 
Walter Pettit outlined “Problems of 
Relief Administration,” and Miss Clare 
Tousley summed up the program. It 
was a thrilling conference. 

ea 


A School Nursing Section of the Mas- 
sachusetts Organization for Public 
Health Nursing was organized at the 
annual meeting of the organization in 


Boston, October 21, 1932. Ida Lewis 
was elected Chairman; Helen McCaf- 
fery, Vice-Chairman; Mabel Brown, 
Secretary. 


+ 


An innovation in combining education 
with pleasure was worked out this fall 
by the Boston Community Health Asso 
ciation and Simmons College for their 
alumnae group, which has been accus- 
tomed to holding an annual reunion din- 
ner. Group conferences emphasizing 
new developments in the public health 
nursing program were organized in the 
various substations of the Health Asso- 
ciation, and the returning alumnae, 
many of whom drove in from surround- 
ing rural communities, were given a spe- 
cial invitation to attend. Following the 
session of afternoon conferences the 
usual dinner meeting was held. Among 
the conference discussions were * Mental 
Health during the Depression”; ‘*Emer- 
gency Food Orders”; “Keeping Fit Dur- 
ing Pregnancy.” 


APPOINTMENTS 

Irene Thompson, as Indian Service 
nurse, Wisconsin Rapids, Wis. 

Ina Silverthorne, as school 
Monroe, Wis. 

Loretta Paiden, as city nurse, Chip- 
pewa Falls, Wis. 

Mrs. Hattie Hoover, as city nurse, 
Beloit, Wis. 
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Margaret Hahn, as staff nurse Metro- 
politan Life Insurance Company, 
Granite City, Illinois. Margaret Metz- 
ger has been transferred to Collinsville, 
Il]., to establish a Metropolitan Nursing 
Service. 

Mary Southwick, as staff nurse, 
County Tuberculosis Association, Mc- 
Lean County, Illinois. 


Ferne Dooley, as_ school nurse, 
Downers Grove, Ill. 

Rachel Toland, as school nurse, 
Olney, Ill. 

Elizabeth Kraeger, as school nurse, 
Pekin, Ill. 

Ruth Hendrickson, as county nurse, 


Douglas County, Il. 

Hazel Dobson, as school nurse, Mon- 
ticello, Ill. 

Theda Waterman, as county 
Lake County, Il. 

Mrs. Fern Allen, as industrial nurse, 
Burgess Battery Company, Freeport, Ill. 

Mrs. Leota Melaas, school 
Beloit, Wis. 

Selma Johnson, as school nurse, Man- 
itowoc, Wis. 

Ethel Jacobs, public health nurse, 
Noble County, Albion, Ind. 

Laura E. Peck, supervisor of com- 
municable diseases, Detroit Department 
of Health, Nursing Division. 

Laura Knowlton, American Red Cross 
nursing field representative, has been 
assigned to New Hampshire in addition 
to Maine; Helen Bean, nursing field rep- 
resentative, has been transferred from 
Massachusetts and Rhode Island to New 
York State; Helen Gould, nursing field 
representative, has extended her terri- 
tory to include Vermont, Massachusetts, 
and Rhode Island; Ruth Mettinger, 
nursing field representative, has been 
assigned to North and South Carolina 
in addition to Georgia and Florida. 

Gertrude E. Armstrong, formerly with 
the Bowling Green Neighborhood Asso- 
ciation, is now Director of the Admis- 
sion Department at the New York Hos- 
pital-Cornell College Medical Associa- 
tion. 
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PUBLIC 


CUT OUT 


the difference 
between 


Doing a Job Well 
and Fumbling it! 


@ “The times are out of joint’’—as a pub- 
lic health floored by the 


dislocation, or are you bringing first aid to 


nurse are you 


your community—your organization—your 


patients ? 


@ What to do, how to do it, and when, are 
precious bits of knowledge just now which 
may mean all the difference to you between 


having a job and not having one. 


@ First aid in times of depression will be 
found in PUBLIC HEALTH NURSING, a 
monthly magazine bringing you the latest, 
scientific, and economic 


social, develop- 


ments in the public health nursing field. 


@ Your problems may not be so unique as 
you think. Read what 
taking to meet them, and share in the con- 


steps others are 
structive thinking and planning offered by 
the leaders in our field. 


@ Your mind is not closed, so you can ap- 
preciate and profit from the power gained 
through reading. None of us can afford to 
mark time this year. Public health nursing 


is going ahead—who wants to be left be- 


hind! 
P. S—Pusuic HEALTH NURSING will 
make the ideal Christmas aift this 
year! 
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PUBLIC HEALTH NURSING 
450 Seventh Avenue, 
New York, N. Y. 


I am enclosing $3.00 for which please send me 
PUBLIC HEALTH NURSING. 
the N.O.P.H.N.) 


($2.00 to members of 
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HEALTH 
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NURSE PLACEMENT SERVICE 
MIDWEST STATES 
1520 Willoughby Tower Bldg., 
Chicago, Illinois 
Executives, Instructors, Supervisors, 
Staff Nurses, are available for positions in 
Hospitals, Schools of Nursing, and Public 
Health Nursing Organizations. (Service for 
Public Health Nursing Organizations is main- 
tained in codperation with Joint Vocational 
Service.) 
THE NURSE PLACEMENT SERVICE 
Is Financed by the 
State Nurses’ Associations of Illinois, 
Indiana, lowa, Michigan, and Wisconsin 
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